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A Modern Installation 
“White Line” High Pressure Sterilizing Apparatus 


Direct steam heated, recessed in the wall, with 


combination salt solution and blanket 
warming cabinet. 


GN 


sterilizing equipment, you install 


When you install “White Line” 
1. Efficient results 
2. Convenience and economy of operation 


3. Dependable long-term service 
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Investigate Details of Design and Construction at 
Exhibit Booths Nos. 87, 97, and 98 
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SCANLAN-MORRIS (COMPANY 


Manufacturers 
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“White Line” Hospital Furniture, Sterilizing Apparatus, 
Operating Room Equipment 
Chicago Display Room 


Factory & Offices 
411 Garland Building 


Madison, Wis. 
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Association Publications 


The volumes listed below are*for sale by the Association. Each subject in 

the list of contents was presented by an authority. The price of each volume 

is $2.00 postpaid in the United States and Canada. Order directly from 
headquarters—Eighteen East Division Street, CH1caco. 





TRANSACTIONS—A. H. A.—1923 
Vot. 25 
PARTIAL LIST OF CONTENTS 


History of the American Hospital Asso- 
ciation 


Relation of Health Department to Hos- 
pitals 


Prevalent Opinions, Practices and Ten- 
dencies in Hospital Construction 


Hospital Standardization 

Study of Canned Fruits and Vegetables 
Gauze Renovation 

Food and Equipment for Food Service 
Laundry Equipment, Supplies and Linen 


Sterilization Equipment, Specifications 
and 40 additional interesting subjects 


TRANSACTIONS—A. H. A.—1924 
VoL. 26 
PARTIAL LIST OF CONTENTS 


Tuberculosis and the Small Hospital 

Metropolitan Hospital Service for Rural 
Communities 

Ideals and Policies for the Administra- 
tion of Out-Patient Departments 

The Medical Profession and the Out- 
Patient Department 

Hospitals and the Workmen’s Compen- 
sation Laws 

Publicity for Hospitals 

Essentials for a Hospital Approved for 
Internship 

Preliminaries in Hospital Construction 

Central Service of Food 

A System of Hospital Accounting and 
about 45 additional subjects 
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Status of Hospital Pharmacist 
Training Male Nurses 


What should Constitute a Professional 
Library 


Elimination of Static from Operating 


Rooms 

Needs and Standards for Out-Patient 
Service 

Principles of Organization and Manage- 
ment 


Methods of Cleaning—Specifications for 
cleaning compounds, soaps, etc. 


Co-operative Buying for Hospitals 
Hospitais for Chronic Diseases 
Status of Occupational Therapy 


Social Service in the Modern Hospital 
and 50 additional subjects 








TRANSACTIONS—A. H. A.—1926 
VoL. 28 
PARTIAL LIST OF CONTENTS 
Elimination of Waste of Time, Supplies, 
Food, Equipment 


Sub-standard Morale in Hospitals, its 
Cause, Effect and Treatment 

Complete System of Accounts and 
Records 

Curriculum for Training of Hospital 
Executives 

Simplification and Standardization of 
Hospital Supplies & Equipment 

Hospitalization for Patients of Moderate 
Means—Construction, |Administra- 
tion, Medical Service, Nursing 

Course in Dietetics for Nurses 

Outline for Planning a Nurses’ Home 

Problems involved in Grading Nursing 
Schools 

Fire Insurance for Hospitals and 45 ad- 
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ceAn Invitation 
e 


WELVE HUNDRED of the finest hos- 

pitals in America have expressed 

their faith in the American Hospital 
Association by accomplishing /nstitutional Mem- 
bership. - If twelve hundred more eligible hospitals 
on this continent would become institutional 
members, the Association could treble the quantity 
and quality of its service to the hospital field. 


Is Your Hospital a Member of the 
American Hospital Association? 


If Not, Why? 


The further progress of your institution as well 
as that of the Association awaits your decision. 
Upon receipt of the name of your hospital, indi- 
cating interest in institutional membership (see 
page 107) a regular application blank will be 
sent to you. 

‘ 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street 
CHICAGO 
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HE PERSONNEL BUREAU For Hospital 
Vocational Guidance offers its services to all 
who wish to make better hospital personnel contacts. 
HOSPITALS—We are thoroughly cognizant of 
your problems and interested in helping you to solve 
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them. Write or visit the Chicago executive offices, 
or see the Director at the Personnel Booth. 


APPLICANTS—Have you noticed that the happi- 
est folks are those whose working environment has 
inspired them to greater effort and enthusiasm? Do 
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you possess this enthusiasm? If not, why not? 


Every day we are helping personnel to know and 
like their positions better, and aiding hospitals to 
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contact progressive personnel. 





Let us help you. 


Address all communications to 


Personnel Bureau 


American Hospital Association 
Eighteen East Division Street 


CHICAGO 
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The American Hospital Association 
Officers—1927 


PRESIDENT 
R. G. Bropricx, M.D., director, Leland Stanford University 
Hospitals, San Francisco, Calif. 
PRESIDENT-ELECT 
JosepH C. Doane, M.D., medical director, Philadelphia General 
Hospital, Philadelphia, Pa. 
First VICE-PRESIDENT 
Louis H. BurtincHAM, M.D., superintendent, Barnes Hospital, St. 
Louis, Mo. 
SECOND VICE-PRESIDENT 
Lucia L. JaguitH, R.N., superintendent, Memorial Hospital, Wor- 
cester, Mass. 
THIRD VICE-PRESIDENT 
Joun D. Spertman, M.D., superintendent, Touro Infirmary, New 
Orleans, La. 
‘TREASURER 
Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago, IIl. 
Boarp OF TRUSTEES 
R. G. Broprick, M.D., ex-officio, director, Leland Stanford Uni- 
versity Hospitals, San Francisco, Calif. 
JosErpH C. Doane, M.D., ex-officio, medical director, Philadelphia 
General Hospital, Philadelphia, Pa. 
Asa S. Bacon, ex-officio, superintendent, Presbyterian Hospital, 
Chicago, Il. 
A. K. Haywoop, M.D., superintendent, Montreal General Hospital, 
Montreal, P. Q., Can. Term expires 1929. 
Marcaret Rocers, R.N., superintendent, St. Luke’s Hospital, St. 
Paul, Minn. Term expires 1929. 
Rev. Maurice F. GRIFFIN, St. Edward’s Church, Tomes 
Ohio. Term expires 1928. 
E. S. GI~mMoreE, superintendent, Wesley Memorial Hospital, Chicago, 
Tl. Term expires 1928. 
RicHarp P. BorbEN, trustee, Union Hospital, Fall River, Mass. 
Term expires 1927. 
Dantet D. Test, superintendent, Pennsylvania Hospital, Phila- 
delphia, Pa. Term expires 1927. , 
EXECUTIVE SECRETARY 
Wit1t1am H. Watsu, M.D., office of Association, Eighteen East 
Division Street, Chicago, IIl. 
Director, Pusiic RELATIONS 
Rose GARRETT RADNOR, office of Association, Eighteen East Divi- 
sion Street, Chicago, Ml. 
DIRECTOR, PERSONNEL BUREAU 
LILLIAN KELM, R.N., office of Association, Eighteen East Division 
Street, Chicago, Ill. 


Headquarters: Eighteen East Division St., Chicago 
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“Three quarters of a million of men and women, 
whom disease has laid low, are looking to us for aid. 
The business world, from which must come much of 
the money for the hospital’s support, is demanding a 
more efficient and economic expenditure of its con- 
tributed millions.” 


JOSEPH CHAPMAN DOANE, M_.D., President-Elect 





Entering Our Thirtieth Year 


By JosEPH CHAPMAN DOANE, M.D., President-Elect 


a) oN 


Epitor’s Note: Joseph Chapman Doane, M.D., is Medical Direc- 
tor and Superintendent of one of the largest hospitals in the United 
States, the Philadelphia General Hospital. He has served in this 
capacity for the last fourteen years, succeeding William H. Walsh, 
M.D. In addition he is Associate Professor of Medicine in the 
Post-Graduate Medical School of the University of Pennsylvania 
from whose school of medicine he was graduated in 1912. The 
Medico Chirurgical College of Philadelphia also claims him as a 
graduate. 

Doctor Doane is a fellow of the American Medical Association, 
a member of the American College of Physicians, and Past-Presi- 
dent of the Hospital Association of Pennsylvania. He has always 
maintained a very close touch with the clinical side of medicine, 
and has contributed a number of scientific papers to medical litera- 
ture. He is well known as a specialist in pediatrics and internal 
medicine. Born in Tioga, Pa., he has contributed largely to hos- 
pital and medical affairs of his native state. 
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UE to the zeal, vision and personal sacrifice of the men and women 
who, in the past, have shaped the destinies of the American Hospital 
Association, it today exerts a greater influence for good in the care 

of the Nation’s sick than ever before. But there must be no cessation of 
effort on the part of its officers and members to maintain and augment this 
splendid record of achievement. 

Three quarters of a million of men and women, whom disease has laid 
low, are looking to us for aid. The business world, from which must come 
much of the money for the hospital’s support, is demanding a more efficient 
and economic expenditure of its contributed millions. The publi¢ is expect- 
ing more certain results from the hospital’s restorative and preventive efforts. 

All agencies—be their efforts directed toward the restoration of the physical 
or the spiritual man—are looking to this Association to assume a more posi- 
tive leadership in matters affecting the hospital and the community, of which 
it is a part. And those of us, in whose hearts the cause of the American 
Hospital Association will always be held most dear, hope, even pray, that it 
shall remain a dignified, ethical body, wholly devoid of cliques, jealousies 
and internal strife; that its program shall be filled with wisdom, which shall 
furnish inspiration and help to those who know discouragement and fatigue, 
and the keen edge of public ingratitude; that its officers shall, in forgetting 
self, remember to hold high the banner of service to the sick. 
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Opening General Session 


HE OPENING general session of the American Hospital Association con- 
vention on Monday evening, October 10, will present some unusual fea- 
tures. 

One is apt to anticipate solely addresses of welcome, of appreciation and of 
inspiration, and the reports of officials. The introduction of a chorus of 
five hundred women’s voices into such a program is, to say the least, a novelty 
and should prove one of singular enjoy- 
ment. To this unique provision for the 
pleasure of the gathering will be added 
musical numbers by a soloist and a 
quartette of stringed instruments. 

After the invocation of Rabbi Albert 
G. Minda, of Temple Israel, His Excel- 
lency, Governor Theodore Christianson, 
who always ably represents the State, 
and His Honor, the Mayor of Minneap- 
olis, Colonel George E. Leach, will fitly 
assure the joint Associations gathered to- 
gether of the greetings of the people of 
Minnesota and of the city whose guests 
they are. 

W. E. Kunze will speak for the Gen- 
eral Committee of Arrangements which 
mostly plays its part in deeds rather than 
words, and E. S. Gilmore will represent 
the Association in his response. 

President R: G. Brodrick, M.D., in ese 84 serintr 8 
delivering the annual address at this sie 
eral session, will doubtless give the hosts of the American Hospital Association 
a vision of the functions his organization so ably fulfills in the country at 
large. He will be speaking, at the same time, to the American public as a 
whole, and to each American community in particular, and to all of them, 
singly and collectively, he will carry the message that hospitalization, whether 
under taxation or private support, has become a duty of society to be ade- 
quately and efficiently discharged. 

The reports of our Senior Trustee, Richard P. Borden, Esq., of our Trea- 
surer, Asa S. Bacon, and of our Executive Secretary, William H. Walsh, 
M.D., will give illuminating accounts of how the American Hospital Associ- 
ation has for the past year ably fulfilled its obligations to the hospitals and, 
through them, to the people of the American continent. 
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THe HoME oF THE CONTINENT’s LarGEsT HospiTaL ASSOCIATION 
REPRESENTING ALL RACES, CREEDS AND COLORS— 
PURCHASED BY OuR ASSOCIATION 


In anticipation of the entrance into our building of the Hospital Library and Service Bureau, 
the Association offices, except that of the Personnel Bureau, were moved onto the third floor 
which had been previously arranged for our occupancy. Here we have a large general office for 
the routine work of the Association, a separate office for the executive secretary, a number of 
smaller offices for special work and a retiring room comfortably furnished for the accommodation 
of the women on our staff, also for those who visit our offices. These new and spacious, well- 
lighted quarters have tended to increase the efficiency of our work and the morale of the staff. 
Each year we will expend a little on improving the interior and exterior of the building as the 
needs require, but at no time within the next five years will any extraordinary outlay be neces- 
sary as the structure is in good condition. 
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Presidential Address 


By R. G. Bropricx, M.D., Twenty-ninth President 
Leland Stanford Hospital, San Francisco, Calif. 
INTRODUCTION 


S I INTERPRET the duties of the office that has been so graciously be- 
A stowed upon me, there is none more important than submission to 
the membership of an account of the year’s work with appropriate 
comment, a résumé of the things we have tried to accomplish and my own 
conception of a few objectives still to be attained. 

Every elected official is anxious to report progress and is justly proud when 
he feels that progress has been achieved. So your president is pleased to be 
able to bring to you good tidings of the accomplishments of the trustees and 
executive staff of the Association as well as its numerous special and stand- 
ing committees during the last year, toward which all have so freely given 
of time and energy. 


THE ASSOCIATION’S NEW HOME 


Those members of the Association who have visited the new Headquarters 
have been most agreeably surprised. In our new building there is ample 
room for the present activities of the organization as well as additional space 
that can be utilized when needed. From a financial standpoint the change 
from rented quarters to an association owned home has been a huge success, 
and, whereas it was predicted by some that the acquisition of real estate would 
so deplete the treasury as to necessitate curtailment of the usual activities, 
the facts are that during this year more money has been appropriated for 
association work than ever before in any one year. It may also be mentioned 
that the property is rapidly increasing in value so that purely as an invest- 
ment the organization has a most valuable equity. It must be assumed, 
therefore, that the selection and purchase of this property was a wise act and 
one for which the officers and trustees deserve unmeasured credit. 


PERSONNEL BUREAU 


There exists today no greater need than the development of an agency con- 
trolled by the Association that will act as a clearing house for the placement 
of hospital personnel. The chief reason for the usually large turn-over among 
hospital personnel has been the lack of some organization which would ap- 
praise both candidates and positions and adjust one to the other. Misfits in 
hospital service are so frequent that the average administrator will retain 
an employee even though inefficient for fear that the successor may he worse. 
Candidates secure responsible executive positions through influential friends 
without much investigation on the part of the hospital, only to remain long 
enough to demonstrate their lack of essential qualifications. On the other 
hand, trustees and hospitals, when seeking executives, prefer to secure them 
through professional channels, but until recently there existed no such agency 
to which they could turn. Executives who are looking for positions have in 
the past been dependent upon their friends with the result that men and 
women of outstanding ability have had great difficulty in finding suitable 
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locations without much embarrassment. These conditions have been changed 
since the inauguration of the Personnel Bureau of the American Hospital 
Association, and the hospitals of the country, as well as those seeking posi- 
tions, are now offered a high grade placement service conducted by a profes- 
sional staff whose sole purpose is to fit the right people into the right places. 
The Personnel Bureau is only in its infancy, but, because it is a service 
that is urgently needed, has been founded on sound basic principles and is 
under able management, it will, as the years go on, become an essential part 
of the Association’s service to the hospital field. 


THE TECHNICAL EXHIBIT 


Few members realize as they view our annual exhibit that it represents in 
money value close to a million dollars, and that it ranks as the third largest 
annual exhibit in the United States. The phenomenal success of this project 
which had its inception in California in 1915 and was first staged under the 
direction of your present executive secretary in Philadelphia in 1916, can be 
attributed in a large measure, I believe, to the fact that the educational fea- 
ture has been developed rather than the commercial, thus giving to the ex- 
hibit its greatest value and imparting a dignity that it would not have other- 
wise possessed. 

We owe a great deal to the firms that each year make the exhibit possible. 
They not only furnish the best that the world produces in material things, but 
they also send as their representatives, technical engineers, general sales man- 
agers and often the very best of their executive staffs so that we may benefit 
from their expert knowledge. 

Special care has been taken in arranging the program to allow ample time 
for the exhibits. I, therefore, strongly urge everyone who attends the con- 
vention to visit each exhibit, see the demonstrations, ask questions of the 
exhibitors and secure literature available so that you may become thoroughly 
conversant with the progress that has been made during the year in hospital 
equipment, furnishings and supplies. 


PUBLICITY 


However great the accomplishments in our own field, the value of our work 
is in direct proportion to our ability to extend its effects to a wider area than 
our immediate surroundings. The splendid achievements of the American 
Hospital Association, while of great value to the comparatively few who 
become acquainted therewith, cannot realize their full potentialities unless 
the Association finds the means to establish and maintain the necessary ma- 
chinery to disseminate information of interest to the hospital-world. During 
the last two years the trustees have appropriated as much money as was 
possible to engage a writ~r of planned publicity to handle our news material 
and I am very much inclined to believe that this step has had a great deal 
to do with the rapid progress that has been made during this period. Cer- 
tainly, it is true that news agencies all over the country are now aware of 
the fact that there is a national organization engaged in rendering service to 
hospitals, whereas a few years back even some of our great metropolitan 
dailies were ignorant of our very existence. It must be apparent that the 
work that is being done by the Association is of a nature that is not only 
interesting but essentially instructive to the public, hence we should use 
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WHERE WE SHALL CONVENE 











every legitimate means to broadcast every particle of news affecting the 
proper organization, management, construction and equipment of hospitals 
that can aid the public in realizing the tremendous amount of constructive 
work that is being accomplished. 


THE QUARTERLY BULLETIN 


For a number of years the AMERICAN Hospitat ASSOCIATION has printed, 
in addition to the annual Transactions, a number of technical bulletins which 
have been well received by the members and purchased in considerable 
quantities by many outside the organization. This method of distributing 
informative material has proved to be exceedingly costly and because of the 
irregular dates of publication no special mailing rates were attainable. This 
year, commencing with the April issue, the Trustees authorized the publi- 
cation of a quarterly “BULLETIN” in which display advertising from the 
exhibitors was accepted for the July and October issues. 

You have all received these BULLETINS and each member is therefore in a 
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position to express his or her opinion of their usefulness. The question has 
been presented as to whether or not it would be advisable to extend the 
BULLETIN from a quarterly to a monthly and include therein all of the ma- 
terial worth publishing that ensues from the convention and which is not 
contained in the Transactions. 


MEMBERSHIP 


In looking over the names of the leaders in the hospital field it is notice- 
able that these people have maintained affiliation with the American Hos- 
pital Association for many years and have taken an active interest in its 
proceedings. Does it not seem logical to assume that there is a close rela- 
tionship between successful accomplishment in the hospital field and affili- 
ation with the greatest hospital association of the continent? Surely if the 
hospital executives of our leading institutions find membership of value to 
them, it would be of even more value to those who have not reached the 
stage of national distinction. Every person who has a hospital connection 
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should hold membership in the American Hospital Association if for no other 
reason than the personal one of getting all that there is to be gained from 
it. Likewise, every hospital in the country that appeals to the public for 
financial and moral support should seek membership in the Association, thus 
evidencing its willingness to accept the fundamental principles of good hos- 
pital administration. 

Inquiries are constantly being received by the Association from prospective 
donors and others concerning hospitals in all parts of the continent, and un- 
less a hospital is affiliated with the Association it is impossible for us to give 
out any authentic information. May I appeal to all hospital people who are 
not yet members of the Association to arrange not only for their own affili- 
ation, but to take such steps as are necessary for placing their hospitals on 
the list of the Association. 


HospitaL LIBRARY AND SERVICE BUREAU 


The American Conference on Hospital Service has accepted the offer of 
this Association to house the Hospital Library and Service Bureau in the spa- 
cious quarters offered free of rental charge in our new building and that very 
useful organization is now comfortably located in ample quarters. It is 
desired to stress the fact at this time that while the Library and Service 
Bureau is, through the generosity of the Association, located in its building, 
the control of the Bureau continues to be vested in the American Conference 
on Hospital Service, in which organization the American Hospital Association 
is represented. There are wonderful possibilities in the close co-ordination of 
the work of the Bureau and the Association, and the latter, for which I 
speak, proposes to do everything in its power to aid in the development of 
the Hospital Library and Service Bureau. 


CONSTITUENT ASSOCIATIONS AND House OF DELEGATES 


For some time the trustees have had under consideration plans for a re- 
adjustment of the affiliation of geographical sections and I trust that the 
board will present for your consideration some workable plan that will be 
acceptable to all. 

It is essential, I believe, that whatever plan is adopted shall contemplate 
representation in the councils of the Association to each state and province 
in proportion to its actual voting membership and this may be brought about 
by the institution of a House of Delegates. The Association is rapidly grow- 
ing and if our present voting membership of nearly five-thousand (5,000) 
were present at a business meeting it would be quite impossible to conduct 
our affairs in an orderly and effective manner. I therefore strongly urge you 
to give earnest consideration to whatever plan may be presented. 


OTHER ASSOCIATION ACTIVITIES AND INTERESTS 


Clinical Record Division: Up to the present time the Association has 
been unable to inaugurate this service but it is recognized that, because of its 
broad contacts, it should be in a position to aid hospitals in the maintenance 
of ideal clinical record departments. 

There exists today a woeful lack of standardization in nomenclature, cross 
index cards, and analysis sheets, to say nothing of the multiplicity of clinical 
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chart forms. This results in a waste of money, time and labor while the 
diversified methods and systems of compiling statistical data precludes the 
possibility of any accurate comparison of the work of one hospital with 
another. It is my hope that in the near future the Association will be able 
to establish a clinical record division under supervision of an expert clinical 
record librarian who will spend a considerable amount of time in the field 
assisting hospitals to install adequate and efficient clinical record systems. 

Legislative Reference Bureau: There exists a great deal of confusion con- 
cerning the application of laws to hospitals in many states; while in other 
states where no laws exist covering controversial points, hospitals are subject 
to many adverse court decisions that would certainly not be sustained if 
carried to higher courts since they conflict with sound principles of public 
interest. Again there exist in certain states laws relating to taxation, liability, 
et cetera, which, if brought to the attention of the public, could probably be 
repealed. 

For these and many other reasons there is need for an intelligently directed 
legislative service at the headquarters of the Association and it would be in 
the interest of the whole hospital field if a bureau could be soon established. 

Hospitals for Colored: The National Hospital Association for colored hos- 
pitals came into existence some few years ago for the purpose of elevating 
the standards of those hospitals that are used exclusively by and for colored 
people. The officers of that association have held several meetings with of- 
ficers of the American Medical Association, American College of Surgeons 
and our organization for the purpose of devising ways and means to inaugu- 
rate a complete inspection of such hospitals, preferably by a high-grade col- 
ored hospital administrator but under the auspices of the three organizations. 

The situation that now presents itself is most deplorable; nurses are not 
being properly trained; there is a dearth of suitable hospitals for colored grad- 
uates in medicine to serve their interneships; the patients are not receiving 
the care that should obtain; and altogether there exists a big problem with 
respect to the improvement of these institutions which, it seems to me, is 
one that this association is obligated to consider. 

At a recent meeting of officials of the four organizations held in Chicago 
a careful estimate was made of the cost of conducting a survey, colored hos- 
pital men capable of conducting such a survey were considered, and the 
length of time necessary to complete the work was determined. The cost 
will closely approximate $10,000 and it will take about one year to visit all 
of the 180 hospitals and render a report of each. The representatives of the 
American Medical Association, American College of Surgeons and American 
Hospital Association pledged themselves to present the matter to their boards 
for the approval of the plan and for the appropriation of funds toward the 
amount needed with the understanding that an attempt would be made to 
secure additional money from philanthropists. 

I heartily approve of any move in the direction of assisting hospitals for the 
colored and it will redound to the credit of the Association if it can take a 
leading part in this movement. 

Central and South American Hospitals: To be sure, the Association has a 
big program ahead without looking for new fields of endeavor, and yet it 
must be apparent that insofar as the actual expenditure of labor is con- 
cerned, it is no more difficult to serve two continents than one. As member- 
ship increases, funds also increase, so that in view of the close proximity of 
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the Latin-American countries they should be included in our membership and 
when advisable our literature should be printed in Spanish as well as in 
English. 

There are in Central and South America, Cuba and Porto Rico about 
3,000 hospitals in various stages of development which, if enrolled as mem- 
bers, would benefit greatly thereby. To secure the interest of these various 
countries it would be necessary for the Association to send on a tour an emis- 
sary familiar with the Spanish language who could not only stimulate mem- 
bership but who could render a great service to all institutions visited. It 
is hoped that in the near future steps will be taken to interest all hospitals 
regardless of their location on the American continent. 

International Hospital Convention: The idea of an International Hospital 
Conference was suggested to the American Hospital Association a year or 
two ago but it was not until this year that the matter received earnest at- 
tention. At a meeting of the trustees held in February communications were 
received from Dr. Goldwater and from Dr. Lewinski-Corwin expressing in- 
terest in the proposed International Hospital Convention. The Board author- 
ized the President to appoint a committee to report upon the feasibility of 
holding an International Convention, with authority to represent the Ameri- 
can Hospital Association in conference with other organizations in relation 
to this matter. 

A preliminary meeting was held in Chicago in June, which was attended by 
delegates from the American Red Cross, American Medical Association, Amer- 
ican College of Surgeons, American Nursing Association, United States Public 
Health Service and the American Hospital Association. At this conference 
it was decided to send a delegation to Europe to obtain co-operation and par- 
ticipation from foreign countries. Dr. Doane, President-elect, and Dr. Lew- 
inski-Corwin were delegates from our Association and met “uropean repre- 
sentatives at a conference held in Paris, France, during Seotember. It is 
hoped that this group from various countries will decide upon the details as 
well as the time and place for holding an International Hospital Convention. 

Annuity Insurance for Hospital Executives: It is a lamentable fact, and 
one that lately has been forcibly brought to the attention of the hospital field, 
that there are a very considerable number of hospital executives now reaching 
the stage of non-productivity who have made no provision against ‘the day 
when they can be no longer carried on the pay rolls. By the inexorable laws 
of human life, men and women begin to lose productive efficiency at about 
the age of sixty-five, and to continue to carry them in positions of great 
responsibility when their physical and mental faculties are waning develops 
weakness in organization. 

Those executives who have served in one institution for many years have 
little to fear as old age approaches because, even though they may not have 
accumulated a reserve for their declining years, the institution will usually 
aid them. Often, however, an executive remains in active control long after 
the time when humane considerations would have dictated retirement. 

But when we turn to those who, for various reasons, have been obliged to 
make changes around middle life, we find that there is little inclination on the 
part of the institution to assume any responsibility for a possible future pen- 
sion if, indeed, they will even consent to engage such a person. Hence, it 
is becoming increasingly difficult for a hospital executive, however able, to 
secure a good pnsition after the age of fifty, for the reason that the number 
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of active years remaining would not warrant the outlay that might be neces- 
sary to pay a pension, while few hospitals have the heart to turn a faithful 
executive into the street under any condition. 

In looking around to find a contributing retirement plan that might meet 
the needs of hospital executives, our attention has been directed to the Teach- 
ers’ Insurance and Annuity Association of America, founded under the aus- 
pices of the Carnegie Foundation and now just completing its sixth year of 
successful operation. 

Without going into the innumerable details incident to such a scheme, it 
would seem that the most practical method for the’institution of an insurance 
and annuity plan would be to follow the lines laid down by the Carnegie 
Foundation, providing deferred annuities payable at the age of sixty-five in 
such amounts as could be purchased by a contribution of a small percentage 
of salary from the employee, and an equal percentage from the funds of the 
hospital. Such a scheme as this would provide ample retirement allowances 
for all those who are now less than thirty-five years of age. As to the older 
employees, a small allowance would not be adequate unless supplemented by 
additional payments to make up for the contributions which have not existed 
in the past. 

The principle of a contributing pension plan is simplicity itself. The con- 
tributions of the employee, added to the contributions of the employer, must 
be so calculated that they alone shall be sufficient to produce a capital sum 
at the retirement age adequate to the payment of the pension allowance until 
death. 

In commenting on the subject of old age pensions, Dr. Pritchett of the 
Carnegie Foundation says: “It is fair to say that the old age pension has 
been accepted in all the more advanced European nations for all callings de- 
manding special preparation of a high order, but which, nevertheless, offer 
moderate salaries. The security of the old-age pensions is considered as a 
counter attraction to the opportunity for money-making in other callings, and 
as a means also of holding in government service, military service, in the 
service of teaching, large groups of men who are willing to accept moderate 
life compensation when coupled with a reasonable protection in old age.” 

In the hope that some plan may result along the lines above mentioned I 
would recommend that a special committee be appointed for the purpose of 
studying the subject of annuity insurance not only for hospital executives 
but also for all nurses and technical employees of institutions. 


CONCLUSION 


THE ULTIMATE OBJECTIVE 


Many times since assuming my present office, interested friends have asked 
me quite casually: “What is the American Hospital Association?” The 
answer to this question has caused some deep thinking. It seems to me that 
the chief aim of this Association should be to foster any movement that of- 
fers a reasonable solution of the problem of providing hospitalization for the 
great bulk of people of moderate means with whom illness today is a terrible 
calamity, not so much because of the gravity of the illness, but rather because 
of their inability to meet the extraordinary expenses. 

For the care of the poor, society through public and private agencies has 
provided the medical, surgical and nursing attention quite equal to that pro- 
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curable by the wealthy, but the people whose normal economic expectancy is 
neither want nor wealth are those upon whom illness falls most heavily. They 
pay their bills, save some money, are prudent, take all the precautions they 
can and yet, when the spectre of ill health, accident and disease presents 
itself, they are confronted with the necessity of amassing a debt or the alter- 
native of casting aside all pride and accepting the provisions that are intended 
only for the poor. 

What is the solution to this problem? Is it compulsory sickness insurance? 
If so, would it not be wise for this Association to commence the attack from 
that angle? Would it not be more logical for everyone to set aside a small 
sum to insure us against the almost inevitable necessity for hospitalization 
sometime during our lives, than to ignore the possibility and depend upon 
others to meet the expense when it comes. We insure against fire, automo- 
bile accident, and many other contingencies in life and yet none of these is 
as certain to happen as is sickness. There is nothing more important in life 
than life itself and those of us who give the matter any thought realize that 
efficient, prompt hospitalization in many cases means the preservation of life. 

So while we are bending our efforts toward the improvement of hospitals 
and of hospital service, let us keep in mind the raison d’étre of our existence, 
viz.: the provision of hospitalization for the patient of moderate means, con- 
sisting of 80 per cent of the entire population. The wise solution of this great 
problem will inscribe the name of the American Hospital Association in the 
hearts of the people for all time. 








Minneapolis Civic Auditorium 


Minneapolis is proud of her centrally located new three-million dollar 
auditorium. With the exception of a mammoth assembly hall, the metrop- 
olis has long met the requirements of a magnificent convention city. The 
auditorium now makes complete those outstanding advantages which are pecu- 
liarly adapted to serve great national conventions. 

Close-ups reveal dignity and beauty. Some of the detail of the central 
entrance may be noted in the photograph on pages 16-17. The terra-cotta 
ornamental work about the windows adds greatly to the simple beauty of the 
building. The interiors present an aspect worthy of the finest of our newest 
theatres. 

In this seven-story auditorium there are no stairways—only ramps of 
easy incline. A door for the convenience of speakers at auditorium programs 
eliminates a trip through the wings. It opens through the proscenium arch 
directly onto the front of the stage. 

Incidental mention may be made of loud speakers, a complete motion pic- 
ture projection room, a fully equipped stage with fifty dressing rooms adjacent 
—all with showers in connection, a mammoth organ with disappearing manual, 
and complete telephone and telegraph accommodations. 
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State of Wmunesata 
Executive D epartinent 
Sr. Paul 


THEODORE CHRISTIANSON GOVERNOR 


June 14, 1927. 





To the Members of the 
American Hospital Association: 


It gives me great pleasure 
to assure the members of the American Hospital 
Association a cordial welcome to Minnesota. 


Your co-workers in this State, 
and Minnesota commercial and professional organ- 
izations generally will do everything in their 
power to make your stay here memorable. 


Knowing what: advances have 
been made in hospitalization work through your 
efforts, I feel that we shall be honored by your 
presence. 

Accept my best wishes for the 
success of your program. 


Ve truly fours, 














City of Minneapolis ceowsee vec. 


OFFICE OF THE MAYOR 





June 10, 1927. 


Greetings to 
THE AMEXICAN HOSPITAL ASSOCIATION: 


I am very happy to know that the American 
Hospital Association is to honor Minneapolis by hold- 
ing its Twenty-ninth Annual Meeting nere in October 
in our magnificent new Municipal Auditorium Building. 


In behalf of tae people of Minneapolis I 
wish to assure tae members of the Association that 
there is nothing we will not do or attempt to cooperate 
with you and the local committee to the fullest extent 
in making your convention an overwhelming success. 
Please do not hesitate to call upon me as Mayor of 
this City if there is any service I can render. 


Also, please feel that this official message 
of welcome is entirely sincere. Come to Minneapolis 
with the assurance that you are going to be royally 
taken care of, and that the famous hospitality of the 
"City of Lakes" is yours to command. 


Mayor. 
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The Object Lessons of the 


Association Meeting 


A Message from the Local Committee on Arrangements 


PROFESSIONAL ASSOCIATION, gathering in a great community, has not 
played its full part nor done its whole duty unless it adds to its didactic 
program and its technical exhibits, a study of the major object lessons 

in its own line that the locality has to offer. 

It is no mere figure of speech in which the General Committee indulges 
when it announces that the hospitals and the outpatient services of the Twin 
Cities will keep open house during the week of October 10. It expects that 
the invitation will be accepted and that members will take time to do grand 
rounds of a number of the major hospitals in which they may be most 
interested. 

Pay VIsITs OF TRIBUTE 

In particular it hopes that institutions which bear the honored names of 
the late Arthur B. Ancker and Arthur Jay Gillette, life-time veterans of the 
hospital or medical associations of the country, will not be overlooked. 

It trusts that the University Hospitals, so long and ably directed by the 
late Louis B. Baldwin, a past-member and a past-president of this organiza- 
tion, will be visited by the members on the score of its merits to attention and 
as a tribute to their former colleague. 

No honor their one-time associates could have paid them would have been 
so highly appreciated by these men as a visit to the institutions they loved 
and served. 

INSTITUTIONAL PEOPLE, TAKE NOTE 

It anticipates that such public institutions as the Minneapolis General Hos- 
pital, the Glen Lake Sanatorium for Tuberculosis and the United States Vet- 
erans’ Hospital at Fort Snelling will attract the special interest of institutional 
men and women and that their convenience will be served by the special ex- 
cursions planned to these places. 


COMMITTEE OF ONE HUNDRED 
The General Committee of one hundred, in charge of local arrangements 
for the meeting of the American Hospital Association, is representative of 
civic, hospital and medical organizations. Its members will serve as the 
hosts and hostesses of the occasion and will make it their chief business to 
promote the convenience and enjoyment of its guests. Its executive members 
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include the officers of the General Committee and the Chairmen of the Spe- 
cial Committees, as follows: 

William F. Kunze, Marquette National Bank, Chairman of the General 
Committee. 

Edward A. Purdy, Wells-Dickey Company, Treasurer and Chairman of 
Finance Committee. _ 

Richard Olding Beard, M.D., Secretary of the General Committee and of 
Special Committees, 625 Sexton Building. 

C. W. Shirk, Secretary, Convention Department, Minneapolis Civic and 
Commerce Association. 

Joseph G. Norby, Chairman, Information Committee, Fairview Hospital. 

William Mills, Chairman, Hotel Committee, Swedish Hospital. 

Mrs. Henry S. Godfrey, Chairman, Music Committee, 1766 Girard Ave- 
nue, South. 

Mrs. John S. Pillsbury, Chairman, Reception and Entertainment Commit- 
tee, 2200 Stevens Avenue. 

Alfred G. Stasel, Chairman, Decorations Committee, Nicollet Clinic. 


Communications may be addressed to the Chairman or the Secretary. 
(Signed) Wiuti1AM F. Kunze 
Chairman of General Committee 





4 \ 
ay 


Mrs. H. S. Goprrey A. R. Rocers 
Member Minneapolis Board of President, Convention Depart- 
Public Welfare, Chairman Music ment, Minneapolis Civic and 


Committee Commerce Association 
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Minneapolis, St. Paul and the 


Convention 


By RicHARD OLDING BEARD, M.D., Secretary, Local Committee 


INNEAPOLIs is getting ready to entertain its guests of the American 
Hospital Association and its allied organizations. As an incident of 
the entertainment, please note that Minneapolis is a twin and a sister 

—and the other twin is a brother known as St. Paul. As usual, what the 
one twin does the other one wants to do. St. Paul is never content to let 
Minneapolis go it alone. So the St. Paul hospitals will generously join with 
the Minneapolis institutions in keeping open-house during the week of Oc- 
tober 10. 

In fact, the Twin Cities are not far apart. They are almost twins of the 
Siamese variety. It doesn’t need any operation to get them apart. It did 
take something of an operation to get them together. There is a story to that. 

There is a so-called midway district. It used to belong to either, or neither, 
or both. It always did. A good many years ago a legislature was meeting 
in St. Paul, as the legislature always does, because St. Paul happens to be 
the capital city of the state. Well; one night St. Paul entertained that legis- 
lature so royally that when rather late of the ensuing noon-tide those legis- 
lators got together, by way of acknowledgment and a large majority vote 
they gave the entire midway district to St. Paul. When Minneapolis woke 
up to the fact next day, she found the physical limits of her Twin advanced 
to her own boundary line. No Man’s Land had disappeared and according 
to the Statute Books it had become a part of the other Twin. 

But, after all, that didn’t settle it. Inflation always has its after con- 
sequences. A sort of retributive justice got in its work. From that day 
forward the Brother Twin kept growing smaller, relatively speaking, and the 
Sister Twin kept growing larger. The population of Minneapolis increased to 
a point at which, for business and industrial purposes, it overflowed into the 
old Midway District and made that part of St. Paul practically a part of 
Minneapolis. At even-time, the flood of Midway workers recedes to seek its 
dwelling-places in the Sister-town. 

The Twin Cities of today are practically one. They just share the good 
things that come along, and so the hospitals of Minneapolis will gladly share 
with St. Paul the opportunity to greet her coming guests. 

The Association members have only to step across the line “for to see and 
to admire” the good things by way of hospitals and hospital management that 


St. Paul has to offer. 
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M inneapolis and St. Paul are “Doing Things” 
in Hospital Development 


There is a fine, old saying that “good the more encouraged the more abun- 
dant grows.” The people of the Northwest are cultivating the good of effec- 
tive hospitalization. They are thinking of the modern hospital as the desir- 
able home of the sick. There is no better proof of it than the veritable trék 
of expectant mothers, in the great cities, toward the saving shelter of the 
hospitals for maternity service. 

The supply is necessarily responsive to the demand. What the people 
want they get. In the Twin Cities the new growth and the progressive de- 
velopment of hospitals is significant. It is in part the product of good 
management, of economic administration—and in part of large giving. 

To the recent gifts of the Cancer Institute and the Todd Memorial Clinic 
at the University of Minnesota, the Children’s Hospital for the Crippled and 
Deformed will soon be added at a cost of $250,000, and will be endowed 
from the William Henry Eustis Fund. To these great acquisitions, the state 
is adding new units for the housing of the Out-patient Service and the hos- 
pitalization of the University Health Service, at a cost of $585,000. 

The Northwestern Hospital of Minneapolis has recently opened its beau- 
tiful new wing of seventy beds. The New Asbury Methodist Hospital has 
lately taken the place of the old Asbury building given over to government 
use as the United States Veterans’ Hospital No. 68. St. Andrew’s Hospital 
is building new and commodious quarters. Abbott Hospital is preparing to 
enlarge its clinical capacity under the Oliver C. Wyman gift of half a million 
dollars. The Shriners’ Hospital, also for the benefit of crippled and de: 
formed children, is a comparatively new boon to the community. 

The City of St. Paul is vieing with her Sister City in hospital development. 
St. Joseph’s Hospital is putting up new buildings to the additional capacity 
of 125 beds. St. Luke’s Hospital has recently added a new Nurses’ Home. 

The Midway Hospital, under Baptist direction and support, has been but 
lately built and equipped, with 115 beds, and is now open to the public. 

The Charles T. Miller Hospital was built, equipped and opened in 1920, 
under the bequest of the late Charles T. Miller and is a beautiful building of 
thoroughly modern type, containing accommodations for 200 patients, fifty 
of whom are given free service. 

The Northern Pacific Beneficial Association Hospital is the latest link in 
the chain of hospitals supported jointly by the Railway Company and its 
well organized employees. 

At the Military Reservation of Fort Snelling, of historic interest to the 
northwest, and lying between the Twin Cities, stands the evidence of the last 
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word in the Government construction of United States Veterans’ Hospital 
in No. 106—to an inspection of which the members of the American Hospital 
Association are invited. 

Clearly the Twin Cities of Minnesota offer an inviting meeting place for the 
October convention. Let us gather for the event and get all that they have to 
give. 


The Great Health and Welfare Endowment 
of St. Paul 


Amherst H. Wilder, born in Essex County, New York, in 1828, came to 
St. Paul in 1859, and, in the ensuing years, amassed a considerable fortune. 
He died there in 1894, leaving a will, by which a considerable part of his 
large estate was devoted to beneficiencies which should “best operate, in a 
permanent manner, to relieve, aid and assist the poor, sick and needy people 
of the City of Saint Paul.” 

He was survived by his wife and daughter, the latter dying childless, in 
January 1903, and the wife dying less than three months later. Alike, they 
left wills designed to carry out the purposes outlined by Mr. Wilder. Each 
of the three wills authorized the organization of a corporation to administer 
the fund to be thus beneficiently put to the modern ends of human better- 
ment. For a considerable period the estates were involved in litigation by 
certain heirs-at-law, but ultimately the validity of the bequests was established 
and, in 1910, the three corporations were consolidated into one under the name 
of the “Amherst H. Wilder Charity.” 

The activities of the Charity are many and diversified. A central Charity’s 
Building has been erected on a down-town site. It houses the executive offi- 
ces of the organization, the headquarters of its various charitable and social 
agencies, and the Baby Welfare Clinic—all of them receiving free quarters, 
light, heat and janitor service. Other operating activities under the Trust are 
the Wilder Free Baths, a Visiting Nursing Department, a Relief and Pen- 
sion Department and last, but not least, “The Amherst H. Wilder Dispen- 
sary” which was opened in 1923. 

For years prior to this date the old “Saint Paul Dispensary” had functioned 
under growing difficulties. As time wore on the building and its equip- 
ment grew obsolete and its Board of Directors decided to ask the Wilder 
Charities to take over the work and to build and operate a modern dispen- 
sary. This the Trustees of the Wilder Fund decided to do. A lot, adjoining 
the Miller Hospital, was given them for the placing of the building. A mod- 
ern four-story fire-proof structure was erected, which is completely serviced 
from the Charles T. Miller Hospital power-plant at a nominal charge. 

The plan of the building, its equipment and its method of organization 
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combine to make it one of the finest dispensaries in the United States. Clinics, 
in all departments, including that of Child Guidance, are held daily excepting 
on Sunday. A large full-time social service department safeguards the free 
privileges and promotes the remedial values of the Dispensary. The medical 
staff is selected from among the physicians of the City of Saint Paul. Since 
the dispensary opened, approximately 40,000 visits a year have been made to 
it by its carefully chosen patients. 

The Administrative force includes Mr. Charles Spencer, President of the 
Board of Trustees; Dr. Donald C. Smelzer, Director of the Clinics; Mrs. 
Ethel Webster, chief of the Social Service; and Miss Isabel McPherson, execu- 
tive head of the Visiting Nursing Department. 








UNIVERSITY OF MINNESOTA HOsPITALs * 


Essex and Union Streets, S.E., Minneapolis, maintains 300 beds and operates in connection with 
the Medical School of the Unwersity of Minnesota. Established in 1909. Has training school; 
clinical, pathological, X-ray, bacteriological, and social service departments; electrocardiograph. 
Out-patient department of approximately 200 patients daily is in the Medical School. Out-patient 
department of the Cancer Institute is in the University Hospital cancer wing, offering cancer 
experts, radium emanation plant, X-Ray, research laboratories. At present, plans are being 
made providing for a model children’s hospital, an out-patient department, and for the students 
health service of the University, increasing capacity about 150 beds. Paul H. Fesler, Supt. 


* This photograph did not appear in the Pre-Convention issue of the BuLLETIN. 
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The Official Program 
Bring It With You to the Convention 


MONDAY MORNING, OCTOBER 10 

REGISTRATION 

INSPECTION OF EXHIBIT 

CONFERENCE—10:30 A.m.—Officers of the American Hospital Association 
with Chairmen of Sections and Committees. The conference will be held 
in Committee Room No. 3 on the second floor. At this time the President 
will outline certain lines of procedure and chairmen will be expected to dis- 
cuss any phases of the program that are not perfectly understood. 


OrEN House—Under the auspices of the Local Committee, all hospitals 
will hold open house on Monday morning for inspection by delegates. 


MONDAY AFTERNOON, OCTOBER 10 
MEETING—4:00 p.m.—The Nominating Committee will hold a session for 
the discussion of nominees in Committee Room No. 2 on the second floor 
of the Municipal Auditorium. Members who are interested are invited to 
be present at this time and place. 


MONDAY AFTERNOON, OCTOBER 10 
2:00 to 4:00 P.M. 


ADMINISTRATION SECTION 
General Assembly Hall 


FRANK E. CHAPMAN, Chairman CLARENCE Bau, Secretary 
Mount Sinai Hospital Lake View Hospital 
Cleveland, Ohio. Danville, Ill. 


Authors are ordinarily allowed fifteen minutes for the presentation of 
papers or reports. Discussion will immediately follow—opening speakers be- 
ing allowed ten minutes and those who follow, five minutes. Changes may 
be made in the time allowed speakers by the chairman but meetings must 
adjourn at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 

(1) Report oF INTERN ADVISORY COMMITTEE 
Nathaniel W. Faxon, M.D., Chairman 
Strong Memorial Hospital, Rochester, N.Y. 

DISCUSSION 

Affirmative—Irvin D. Metzger, M.D. 
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State Board of Medical Education and Licensure 
Harrisburg, Pa. 

Negative—Walter S. Goodale, M.D. 

Buffalo City Hospital 

Buffalo, N.Y. } 

(Note)—The program of the balance of the meeting has been designed 
to afford an opportunity for the free discussion of problems of a current 
nature, rather than by the presentation of formal papers. Its success 
depends entirely upon the active participation of all attending the 
meeting. 

(2) PROBLEMS OF THE MEDICAL STAFF. 
(3) ProBLEMS OF GENERAL ADMINISTRATION. 
(4) PROBLEMS OF THE MECHANICAL DEPARTMENT. 


(5) PROBLEMS OF THE LAUNDRY. 


MONDAY AFTERNOON, OCTOBER 10 
2:00 to 4:00 P.M. 
SOCIAL SERVICE SECTION 
Meeting Hall “A” 


Mary H. Comps, R.N., Chairman HELEN BECKLEY, Secretary 
Brooklyn Hospital American Association of Hospital 
Brooklyn, N.Y. Social Workers 


Chicago, IIl. 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be made 
in the time allowed speakers by the chairman but meetings must adjourn at 
the hour specified. Speakers whose names are not on the program will please 
announce name, city and state upon arising. 


Rounp TABLE 
“WHY THE SMALL HospITAL NEEDs A SOCIAL SERVICE DEPARTMENT” 
(1) From the Standpoint of the Community. | 
Michael M. Davis, Ph.D., Consultant 
Associated Out-Patient Clinics, New York, N.Y. | 
(2) From the Standpoint of the Patient. 
Ruth Emerson, M.A. 
Director Hospital Social Work, 
Albert Merritt Billings Hospital, University of Chicago. 
(3) From the Standpoint of the Hospital Administrator. 
Nathaniel W. Faxon, M.D. 
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Strong Memorial Hospital, Rochester, N.Y. 

DISCUSSION 
Hilding Bergland, M.D., Professor Internal Medicine 
University of Minnesota, Minneapolis, Minn. 
Joanna C. Colcord, General Secretary Family Welfare Association, 
Minneapolis, Minn. 
Constance B. Webb, Director Social Service, Lakeside Hospital, Cleve- 

land, Ohio. 
GENERAL DISCUSSION 
ELECTION OF OFFICERS 


MONDAY EVENING, OCTOBER 10 
7:30 to 10:00 p.m. 
OPENING GENERAL SESSION 
General Assembly Hall 
PRESIDENT BroprIck, Presiding 

FORMAL OPENING OF MEETING BY PRESIDENT 
INVOCATION 

Rassi ALBERT G. MiNnpDA, Temple Israel, Minneapolis. 
ADDRESS OF WELCOME 

Honorable Theodore Christianson, Governor of Minnesota. 
ADDRESS OF WELCOME 

Honorable George F. Leach, Mayor of Minneapolis. 
REMARKS BY CHAIRMAN OF LOCAL RECEPTION COMMITTEE 

William F. Kunze, Chairman, Minneapolis Board of Public Welfare. 
RESPONSE 

E. S. Gilmore, Wesley Memorial Hospital, Chicago, Ill. 
REPORT OF THE BOARD OF TRUSTEES 

Richard P. Borden, Senior Trustee, American Hospital Association 

Refer to Resolutions Committee. 
REPORT OF THE TREASURER 

Asa S. Bacon, Presbyterian Hospital, Chicago, Ill. 

Refer to Board of Trustees. 
REPORT OF THE EXECUTIVE SECRETARY 

William H. Walsh, M.D. 

Refer to Resolutions Committee. 
ADDRESS OF THE PRESIDENT 

R. G. Brodrick, M.D., Stanford University Hospitals, San Francisco, 

Calif. 
Refer to Resolutions Committee. 
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TUESDAY MORNING, OCTOBER 11 


9:00 to 11:00 a.m. 
GENERAL SESSION 
General Assembly Hall 
Joun D. Spetman, M.D., Third Vice President, Presiding 
Authors are ordinarily allowed fifteen minutes for the presentation of 
papers or reports. Discussion will immediately follow—opening speakers be- 
ing allowed ten minutes and those who follow, five minutes. Changes may 
be made in the time allowed speakers by the chairman, but meetings must 
adjourn at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. ; 
(1) Report oF COMMITTEE ON ACCOUNTING AND RECORDS 
(a) Accounting 
A. C. Bachmeyer, M.D., Chairman 
Cincinnati General Hospital, Cincinnati, Ohio. 
(b) Nomenclature of Diseases, Deaths and Operations 
T. R. Ponton, M.D. 
Hollywood, Calif. 
GENERAL DISCUSSION 
(2) Report oF MEMBERSHIP COMMITTEE 
Louis H. Burlingham, M.D., Chairman 
Barnes Hospital, St. Louis, Mo. 
OPENING DISCUSSION 
Herm. L. Fritschel, D.D. 
Milwaukee Hospital, Milwaukee, Wis. 
GENERAL DISCUSSION 
(3) Report or NOMINATING COMMITTEE 
John M. Peters, M.D., Chairman 
Rhode Island Hospital, Providence, R.I. 
(Note)——According to the Constitution and By-Laws members are privi- 
leged to nominate candidates from the floor. 
(4) REPORT OF COMMITTEE ON INTERNATIONAL HosPITAL CONVENTION 
S. S. Goldwater, M.D., Chairman 
Mount Sinai Hospital, New York, N.Y. 
DISCUSSION 
(5) New BusINEss 
(Note) This period is designated for the purpose of presenting any mat- 
ters concerning the affairs of the Association which members may care to 
present. 


[ 40 ] 





AMERICAN HOSPITAL ASSOCIATION 
+ = oe eee 





TUESDAY AFTERNOON, OCTOBER 11 
2:00 to 4:00 P.M. 
GENERAL SESSION 
General Assembly Hall 
VICE-PRESIDENT BURLINGHAM, Presiding 
Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be 
made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 
(1) REpoRT oF COMMITTEE ON SIMPLIFICATION AND STANDARDIZATION OF 
FURNISHINGS, SUPPLIES AND EQUIPMENT 
Margaret Rogers, R.N., Chairman 
St. Luke’s Hospital, St. Paul, Minn. 
OPENING DISCUSSION 
Charles F. Neergaard 
New York, N.Y. 
GENERAL DISCUSSION 
(2) PAPER—‘“THE LIBRARY IN THE HOSPITAL” 
Richard Olding Beard, M.D., Professor Emeritus College of Medicine 
University of Minnesota, Minneapolis, Minn. 
(Under auspices of the American Library Association) 
GENERAL DISCUSSION 
(3) REPORT OF SPECIAL COMMITTEE ON WORKMEN’S COMPENSATION 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
OPENING DISCUSSION 
R. V. Mothersill, Secretary 
Anchor Casualty Company, St. Paul, Minn. 
GENERAL DISCUSSION 
(4) PRESENTATION OF “CERTIFICATE OF AWARD” FOR NATIONAL Hospital. 
Day, 1927. 
The John D. Archbold Memorial Hospital, Thomasville, Ga. 
Presentation by Homer F. Sanger, Council on Medical Education and 
Hospitals, American Medical Association, Chicago. 
(5) PLAN FOR ORGANIZATION OF CONSTITUENT ASSOCIATIONS. 
Presented by the Trustees of the American Hospital Association. 
GENERAL DISCUSSION 
(6) New Business 
(Note) This period is designated for the purpose of presenting any mat- 
ters concerning the affairs of the Association which members may cere to 
present. 
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TUESDAY EVENING, OCTOBER 11 
6:30 P.M. 
Hotel Radisson 
BANQUET 
PRESIDENT Broprick, Presiding 
Presentation of Past-Presidents and Distinguished Guests 
SPEAKER 
Morris Fishbein, M.D. 
American Medical Association 
Chicago, IIl. 
“THE HOSPITAL AND THE COMMUNITY” . 
RECEPTION AND DANCE 
Under the Auspices of the Local Committee on Arrangements 
William F. Kunze, Chairman 
Richard Olding Beard, M.D., Secretary 
Banquet tickets may be obtained at the Registration Desk. Price $2.50. 


WEDNESDAY MORNING, OCTOBER 12 
9:00 to 11:00 a.m. 


GENERAL SESSION 
General Assembly Hall 


PRESIDENT Broprick, Presiding 


Authors are ordinarily allowed fifteen minutes for the presentation of 
papers or reports. Discussion will immediately follow—opening speakers be- 
ing allowed ten minutes and those who follow, five minutes. Changes may 
be made in the time allowed speakers by the chairman, but meetings must 
adjourn at the hour specified. Speakers whose names are not on the pro- 
gram will please announce name, city and state upon arising. 

(1) Report oF COMMITTEE ON PUBLIC HEALTH RELATIONS 
D. L. Richardson, M.D., Chairman 
Providence City Hospital, Providence, R.I. 
OPENING DISCUSSION 
W. S. Rankin, M.D. 
Duke Endowment, Charlotte, N.C. 

GENERAL DISCUSSION 

(2) PapER—“THE CHRONIC AND THE CONVALESCENT PATIENT” 
Ernst P. Boas, M.D. 
Montifiore Hospital for Chronic Diseases 
New York, N.Y. 
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OPENING DISCUSSION 
Lillian G. Dermitt, Medical Social Secretary 
Harmarville Convalescent Home, Pittsburgh, Pa. 
GENERAL DISCUSSION 
(3) Paper—“Stupy OF QUANTITY AND UNIT Cost oF SocIAL Work.” 
Otto Bradley 
Community Chest, Minneapolis, Minn. 
GENERAL DISCUSSION 
(4) REPORT OF COMMITTEE ON CouNTY HospPITALs * 
C. W. Munger, M.D., Chairman 
Grasslands Hospital, Valhalla, N.Y. 
OPENING DISCUSSION 
A. C. Bachmeyer, M.D. 
Cincinnati General Hospital, Cincinnati, Ohio. 
GENERAL DISCUSSION 
(5) REPORT OF SPECIAL COMMITTEE ON INSIGNIA 
John F. Bresnahan, M.D., Chairman 
St. Mark’s Hospital, New York, N.Y. 
GENERAL DISCUSSION 
(The Insignia made up in various forms will be on exhibit in the office of 
the Executive Secretary.) 
(6) COMMITTEE ON CONSTITUTION AND RULES 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
(To report back to the Assembly on Friday Afternoon) 
(7) RESOLUTIONS COMMITTEE 
B. W. Caldwell, M.D., Chairman 
Gordon Keller Memorial Hospital, Tampa, Fla. 


WEDNESDAY AFTERNOON, OCTOBER 12 
2:00 to 4:00 p.m. 


ADMINISTRATION SECTION 
General Assembly Hall 


FRANK E. CHAPMAN, Chairman CLARENCE BauM, Secretary 
Mount Sinai Hospital Lake View Hospital 
Cleveland, Ohio Danville, Il. 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be made 
in the time allowed speakers by the chairman, but meetings must adjourn at 

* Copies of the complete report of the Committee on County Hospitals may be se- 


cured at the Registration Desk. 
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the hour specified. Speakers whose names are not on the program will please 
announce name, city and state upon arising. 
(1) Rounp TABLE 
(a) HospitaL INCOME 
(b) HospitaL EXPENSE 
(2) PAPER—“CAN HospitTat Propuctivity BE MEASURED?” 
E. H. L. Corwin, Ph.D. 
Academy of Medicine, New York, N.Y. t 
GENERAL DISCUSSION 
(3) ELECTION oF OFFICERS 


WEDNESDAY AFTERNOON, OCTOBER 12 
2:00 to 4:00 p.m. 
DIETETIC SECTION 
Meeting Hall “A” 


Mary A. Fotey, Chairman MarIAN PETERSON, Secretary 
The Kahler Corporation Warren State Hospital 
Rochester, Minn. Warren, Pa. 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers be al- 
lowed ten minutes and those who follow, five minutes. Changes may be 
made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 

(1) REporT oF COMMITTEE ON DIETARY SERVICE AND EQUIPMENT 
Rena S. Eckman, Chairman 
Montefiore Hospital, Pittsburgh, Pa. 


“DIETARY SERVICE” 
(a) THe SATISFIED GUEST. 
(1) If hospitalization means only adequate nourishment with no special 
rcference to the therapeutic value of food. 
(2) If metabolic disturbances demand a change in food habits along 
certain definite lines. 
(b) RELATION OF EQUIPMENT TO THE PROBLEM OF THE SATISFIED GUEST. 
(c) RELATION OF THE DIETARY PERSONNEL TO THE PROBLEM OF THE 
SATISFIED GUEST. 
OPENING DISCUSSION 
M. T. MacEachern, M.D. 
American College of Surgeons, Chicago, IIl. 
GENERAL DISCUSSION 
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(2) REPORT ON COURSE FOR TRAINING STUDENT DIETITIANS 
Rena S. Eckman 
Montefiore Hospital, Pittsburgh, Pa. 
OPENING DisCussION 
Anna E. Boller 
Central Free Dispensary, Chicago, Il. 
GENERAL DIscuSssION 
(3) PapEr—“‘HospitTaAL CAFETERIAS.” 
S. Margaret Gillam, Director, Department Dietetics and Housekeeping 
University of Michigan, Ann Arbor, Mich. 
GENERAL DISCUSSION 
(4) PAPER—“EDUCATION AND RECREATION” 
Louis B. Wilson, M.D., Director 
Mayo Foundation, Rochester, Minn. 
GENERAL DISCUSSION 
(5) PAPER—“IRRADIATED Foods AND THE EFFECT OF SUNLIGHT ON Foop.” 
Charles Sheard, Ph.D., Physicist 
Mayo Clinic, Rochester, Minn. 
GENERAL DISCUSSION 
(6) ELECTION OF OFFICERS. 


WEDNESDAY EVENING, OCTOBER 12 
8:00 to 10:00 p.m. 
OUT-PATIENT SECTION 
General Assembly Hall 


FRANK E. Wine, Chairman Joun E. Ransom, Secretary 
Boston Dispensary Toledo Hospital 
Boston, Mass. Toledo, Ohio. 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening spzakers being al- 
lowed ten minutcs and those who follow, five minutes. Changes may be 
made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 

(1) REpPoRT OF THE OUT-PATIENT COMMITTEE 
Michael M. Davis, Ph.D., Chairman 
Consultant, Associated Out-Patient Clinics 
New York, N.Y. 

OPENING DISCUSSION 

John E. Ransom 
Toledo Hospital, Toledo, Ohio. 
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GENERAL DISCUSSION 
(2) Appress—“THE CHANGING POSITION OF THE OUT-PATIENT DEPART- 
MENT SCHEME OF HOSPITAL AND MEDICAL SCHOOL DEVELOPMENT.” 
Hugh Cabot, M.D., Dean of Medical School 
University of Michigan, Ann Arbor, Mich. 
(3) PApER—“THE PLACE OF THE PAy CLINIC IN ORGANIZED MEDICINE.” 
(a) Group CLINICs 
J. W. Jackson, Manager 
Jackson Clinic, Madison, Wis. 
(b) Pay CLInics 
Walter C. Klotz, M.D. 
Director of Cornell Clinic, New York, N.Y. 
GENERAL DISCUSSION 
(4) ELECTION oF OFFICERS. 


WEDNESDAY EVENING, OCTOBER 12 
8:00 to 10:00 p.m. 
SMALL HOSPITAL SECTION 
Meeting Hall “A” 


Mary E. Yacer, Chairman G. W. Curtis, Secretary 
Maternity and Children’s Hospital Santa Barbara Cottage Hospital 
Toledo, Ohio. Santa Barbara, Calif. 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. ‘ Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be 
made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 

(1) PAaperR—“THE UNORGANIZED MEDICAL STAFF IN THE SMALL HosPITAL.” 
Dessa H. Shaw 
Memorial Hospital, Piqua, Ohio. 
GENERAL DISCUSSION 
(2) PApER—“THE ORGANIZED MEDICAL STAFF IN THE SMALL HOspPITAL. 

G. W. Curtis ; 
Santa Barbara Cottage Hospital 
Santa Barbara, Calif. 

DISCUSSION . 
M. T. MacEachern, M.D. 
American College of Surgeons, Chicago, II. 

GENERAL DISCUSSION 


”? 
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(3) Rounp TaBLE—“THE ADMINISTRATION OF THE SMALL HospPITAL.” 
(a) Admission of Patients—routine procedure, assignment of rooms and 
charges to various classes. 
(b) Collection of Accounts 
(c) Balancing of Budget 
(d) Inventories 
(e) Deficits and Methods used to take care of them. 
(f) Responsibility of Curriculum for School of Nursing. 
(g) Administration of Anesthesia in Emergencies. 
(h) The Observation of Patients and Responsibility for Emergencies when 
intern service is not available. 
(i) What Combination for Supervision is most satisfactory in the House- 
keeping and Laundry Departments. 
(j) The Arrangement of Menus and Special Diets. 
(k) Should Supervision of Operating and Delivery Rooms be combined, 
and what salary is considered sufficient? 
(4) ELECTION oF OFFICERS. 


THURSDAY MORNING, OCTOBER 13 
9:00 to 11:00 a.m. 
GENERAL SESSION 
General Assembly Hall 
GLENFORD L. BELLIS, M.D., Superintendent, Muirdale 
Sanatorium, Wauwatosa, Wis., Presiding 
Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be 
made in. the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 


SyMPOsSIUM—“TUBERCULOSIS SANATORIA”’ 


(a) “THE NEED AND VALUE OF MODERN BUILDINGS AND EQUIPMENT FOR 
THE INSTITUTIONAL TREATMENT OF TUBERCULOSIS.” 

Ernest S. Mariette, M.D. 

Glen Lake Sanatorium, Oak Terrace, Minn. 
DISCUSSION 

Harry John Corper, M.D. 

National Jewish Hospital, Denver, Colo. 

(b) “GENERAL PRINCIPLES OF PLANNING AND THE CLASSIFICATIONS OF 
ACCOMMODATIONS OF THE MODERN TUBERCULOSIS SANATORIUM.” 
Thomas B. Kidner, Consultant 
New York, N.Y. 
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DISCUSSION 
JosePpH R. Morrow, M.D. 
Bergen County Hospital, Ridgewood, N.J. 
(c) ‘PORCHES AND OTHER FACILITIES FOR OPEN AIR TREATMENT.” 
A. J. Davis, M.D. 
Nassau County Sanatorium, Farmingdale, N.Y. 
DISCUSSION 
I. Rosenfield, Architect, New York, N.Y. 
(d) “PLANNING OF AUXILIARY AND SERVICE Rooms.” 
Robert A. Messmer, Architect 
Milwaukee, Wis. 
DISCUSSION 
Ernst P. Boas, M.D. 
Montefiore Hospital, New York, N.Y. 
(e) ‘PLANNING FOR Foop SERVICE.” 
Charlotte Janes Garrison, R.N. 
Community Hospital, Geneva, IIl. 
DISCUSSION 
R. W. Dunham, M.D. 
The Ottawa Sanatorium, Ottawa, III. 
(f) “THE GENERAL HOSPITAL AND TUBERCULOSIS.” 
J. A. Meyers, M.D., Associate Professor Preventive Medicine and Public 
Health, University of Minnesota, Minneapolis, Minn. 
DISCUSSION 
Berthold S. Pollak, M.D., Medical Director Hudson County Tuberculosis 
Hospital, Secaucus, N.J. 
J. W. Coon, M.D. 
River Pines Sanatorium, Stevens Point, Wis. 


THURSDAY AFTERNOON, OCTOBER 13 
2:00 to 4:00 p.m. 
CONSTRUCTION SECTION 
General Assembly Hall 


GeorcE D. O’Hanton, M.D., Chairman OLIVER H. BarTINE, Secretary 
Jersey City. Hospital Hospital for Joint Diseases 
Jersey City, N.J. New York, N.Y. 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be 
made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 
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(1) Report oF COMMITTEE ON BUILDINGS; CONSTRUCTION, EQUIPMENT 
AND MAINTENANCE. 
S. S. Goldwater, M.D., Chairman 
Mount Sinai Hospital, New York, N.Y. 
GENERAL DISCUSSION 
(2) Rounp TABLE 

(a) Should the Nurses’ Home conform to the private home standard 
rather than the institutional standard? 

Pleasants Pennington, Architect, New York, N.Y. 

OPENING DIscuUsSSION 
Alice Shepard Gilman, R.N. 

State Board of Nurse Examiners, Albany, N.Y. 

GENERAL DISCUSSION 

(b) What consumption of electricity warrants a hospital installing its own 
independent plant? Prevalent rates for electricity in various communities. 

(c) What provisions, if any, are desirable for an emergency lighting sys- 
tem? In hospitals with an independent plant? In hospitals buying cur- 
rent? 

(d) Experience of different institutions with various kinds of elevators. 
Types that are giving good service and others that are constantly out of 
order. 

(e) Concealed versus Unconcealed Piping. 

(3) PapER—“PLANNING OF THE MEDICAL CENTER IN NEW YORK.” 
Frederick MacCurdy, M.D. 
Assistant Superintendent 
Presbyterian Hospital, New York, N.Y. 
GENERAL DISCUSSION 
(4) ELECTION oF OFFICERS. 


THURSDAY AFTERNOON, OCTOBER 13 
2:00 to 4:00 p.m. 
OUT-PATIENT SECTION “ROUND TABLE” 
Meeting Hall “A” 

FRANK E. WInc, Chairman of Section 
MicHaEL M. Davis, Ph.D., Presiding 
SUBJECT—“OuT-PATIENT PROBLEMS” 

(Note) Questions for the Round Table may be related to the general sub- 
ject of group clinics and pay clinics and to other phases of out-patient work. 
The chairman of the section wishes to receive questions in advance in order 
that adequate variety of topics may be presented and discussed. (Questions 
may be addressed to the chairman in care of the Executive Office, main floor, 
Auditorium. 
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This Round Table will offer an opportunity for discussion of many of the 
newer problems that are confronting those responsible for the management 
of out-patient clinics, policies relating to financing, advertising, publicity, cost 
accounting, fees, standards of admission, paid vs. volunteer staff, pay clinics, 
industrial clinics, health clinics, and other phases of out-patient work. 


THURSDAY EVENING, OCTOBER 13. 
8:00 to 10:00 p.m. 
NURSING SECTION 
General Assembly Hall 


Apa BELLE McCLEErY, Chairman BESSIE BAKER, Secretary 
Evanston Hospital Chas. T. Miller Hospital 
Evanston, Iil. St. Paul, Minn. 


Authors are ordinarily allowed fifteen minutes for the presentation of 
papers or reports. Discussion will immediately follow—opening speakers be- 
ing allowed ten minutes and those who follow, five minutes. Changes may 
be made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 


Symposium oN “Group NURSING” 

(1) AN EXPERIMENT AT St. LUKE’s HosPITAL, DULUTH, MINN. 
Experience of the Administrator, James McNee, Superintendent. 
Experience of the Physician, A. N. Collins, M.D., Member of the Staff. 
Experience of the Patient, Lloyd Berg. 

Experience of the Nurse, Alice Hopland. 
OPENING DISCUSSION 
Asa S. Bacon, Presbyterian Hospital, Chicago, Ill. 
GENERAL DISCUSSION 
(2) PAPER—‘A STUDY OF THE GRADING PROBLEM” 
May Ayres Burgess, Ph.D., Director 
Committee on Grading of Nursing Schools, New York, N.Y. 
GENERAL DISCUSSION 
(3) ELECTION oF OFFICERS. 


THURSDAY EVENING, OCTOBER 13 
8:00 to 10:00 p.m. 
TRUSTEE SECTION 
Meeting Hall “A” 
Davin C. SHEPARD, President, St. Luke’s Hospital, St. Paul, Presiding 
Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
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lowed ten minutes and those who follow, five minutes. Changes may be made 
in the time allowed speakers by the chairman, but meetings must adjourn at 
the hour specified. Speakers whose names are not on the program will please 
announce name, city and state upon arising. 
(1) PAPER—“LEGAL RESPONSIBILITY OF HOSPITAL TRUSTEES.” 
John A. Lapp, LL.D. 
Professor of Sociology, Marquette University 
Milwaukee, Wis. 
OPENING DISCUSSION 
Thomas F. Dawkins 
United Hospital, Port Chester, N.Y. 
GENERAL DISCUSSION 
(2) REPORT OF THE COMMITTEE ON FIRE INSURANCE RATES 
Joseph C. Doane, M.D., Chairman 
Philadelphia General Hospital, Philadelphia, Pa. 
OPENING DISCUSSION 
L. D. Wood, General Insurance Agency 
Philadelphia, Pa. 
DISCUSSION 
A. A. Longley, Vice-President & Engineer, Manufacturer’s Mutual Fire 
Insurance Company, Providence, R.I. 
W. R. Proctor, Division Manager 
New York Reciprocal Underwriters, New York, N.Y. 
F. A. McCartney Equitable Life Assurance Society 
St. Paul, Minn. 
(3) ELECTION OF OFFICERS. 


FRIDAY MORNING, OCTOBER 14 
9:00 to 11:00 a.m. 
GENERAL SESSION 
General Assembly Hall 
VICE-PRESIDENT BURLINGHAM, Presiding 
Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
lowed ten minutes and those who follow, five minutes. Changes may be made 
in the time allowed speakers by the chairman, but meetings must adjourn at 
the hour specified. Speakers whose names are not on the program will please 
announce name, city, and state upon arising. 
(1) REPORT OF THE COMMITTEE ON CLINICAL AND SCIENTIFIC EQUIPMENT 


AND WorK. 
“REVISION OF BULLETIN No. 45—-PROFESSIONAL STANDING ORDERS.” 


Lewis A. Sexton, M.D., Chairman 
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Hartford Hospital, Hartford, Conn. 
Report to be presented by 
L. B. Rogers, M.D. 
St. Francis Hospital, San Francisco, Calif. 
OPENING DISCUSSION 
C. H. Pelton, M.D. 
Montefiore Hospital, Pittsburgh, Pa. 
GENERAL DISCUSSION 
(2) Report oF CENTRAL COMMITTEE ON TRAINING OF HOSPITAL 
EXECUTIVES 
Edward A. Fitzpatrick, Ph.D., Chairman, Graduate School, Marquette 
University, Milwaukee, Wis. 
OPENING DISCUSSION 
Asa S. Bacon 
Presbyterian Hospital, Chicago, IIl. 
DISCUSSION 
W. C. Rappleye, M.D. 
Commission on Medical Education, New Haven, Conn. 
GENERAL DISCUSSION 
Refer to Resolutions Committee. 
(3) Report oF LEGISLATIVE COMMITTEE 
E. T. Olsen, M.D., Chairman 
Englewood Hospital, Chicago, Ill. 
OPENING DISCUSSION 
Walter H. Conley, M.D. 
Department of Public Welfare, City of New York 
Welfare Island, New York, N.Y. 
GENERAL DISCUSSION 
(4) NEw BUSINEss 
(Note) This period is designated for the purpose of presenting any mat- 
ters concerning the affairs of the Association which members may care to 
present. 
(5) RESOLUTIONS COMMITTEE 
B. W. Caldwell, M.D., Chairman 
Gordon Keller Memorial Hospital 
Tampa, Fla. 


FRIDAY AFTERNOON, OCTOBER 14 
2:00 to 3:30 P.M. 
GENERAL SESSION AND BUSINESS MEETING 
General Assembly Hall 
PRESIDENT BRODRICK, Presiding 


Authors are ordinarily allowed fifteen minutes for the presentation of papers 
or reports. Discussion will immediately follow—opening speakers being al- 
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lowed ten minutes and those who follow, five minutes. Changes may be 
made in the time allowed speakers by the chairman, but meetings must ad- 
journ at the hour specified. Speakers whose names are not on the program 
will please announce name, city and state upon arising. 
(1) REpPoRT OF COMMITTEE ON CONSTITUTION AND RULES 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
GENERAL DISCUSSION 
(2) REpoRT OF COMMITTEE ON SMITHSONIAN INSTITUTE EXHIBIT 
Winford H. Smith, M.D., Chairman 
Johns Hopkins Hospital, Baltimore, Md. 
Report presented by Richard P. Borden 
Union Hospital, Fall River, Mass. 
OPENING DISCUSSION 
Daniel D. Test 
Pennsylvania Hospital, Philadelphia, Pa. 
GENERAL DISCUSSION 
(3) REPORT OF THE RESOLUTIONS COMMITTEE 
B. W. Caldwell, M.D. 
Gordon Keller Memorial Hospital, Tampa, Fla. 
GENERAL DIscussION 
(4) ReEporT OF ELECTION RETURNS. 
(5) THE NEw PRESIDENT TAKES THE CHAIR. 
(6) ANNOUNCEMENT OF COMMITTEE APPOINTMENTS FOR 1928. 


ADJOURNMENT 
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Objects of the American Hospital Association 


3 ge oBjECTs of this Association are to promote the general 


welfare of the people by the pursuit of such studies and 
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measures as may best increase efficiency and economy in the 
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management, organization, equipment and construction of insti- 
tutions engaged in the care and treatment of the sick and injured 


and to aid in procuring the co-operation of all organizations with 
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aims and objects similar to those of this Association. 
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FALL MEETING 
AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS 
October 10, 11, 12, 13, Minneapolis 
To be held in connection with the Annual Conference 
of the 
American Hospital Association 
Mrs. CuHas. W. WEBB, President 
OFFICIAL PROGRAM 

MONDAY MORNING, OCTOBER 10 

10:00 A.M. 
Sheridan Hotel 
Executive Committee Meeting 
MONDAY AFTERNOON, OCTOBER 10 
2:00 to 4:00 P.M. 
Joint meeting with Social Service Section of American Hospital Association in 
Meeting Hall “A.” 
4:00 P.M. 
Sheridan Hotel 

Continued Executive Committee Meeting 
6:30 P.M. 

MONDAY EVENING, OCTOBER 10 

Small group dinners with Minneapolis and St. Paul Social Workers. Arrange- 


ments will be made at the American Association of Hospital Social 
Workers Exhibit Booths No. 16 and 17. 


TUESDAY MORNING, OCTOBER 11 
9:00 to 11:00 a.m. 
Committee Room No. 3 

GREETINGS FROM THE AMERICAN HosPITAL ASSOCIATION 

R. G. Broprick, M.D., President 

J. C. Doane, M.D., President-Elect 
Rounp TABLE—“RECORDS” 

(“Terminology” will be the subject under discussion.) 

Leaders: 
Edith M. Baker, Director, Social Service, St. Louis Hospital, St. Louis, 
Mo. 
Janet Ricker Gaus, Madison, Wis. 


12:30 P.M. 
Luncheon Meeting of Program Committee at Sheridan Hotel. 
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4:30 P.M. 
Tea at the home of Mrs. R. M. Weyerhaeuser, 266 Summit Ave., St. Paul, 
Minn., with the members of the Junior League of the Wilder Dispensary 
Social Service Department. 


WEDNESDAY MORNING, OCTOBER 12 
9:00 to 11:00 a.m. 
Committee Room No. 3 
Rounp TABLE—‘“FAcCToRS OF CONCERN IN THE MEDICAL PSYCHIATRIC AND 
SociAL TREATMENT OF THE CHOREA CHILD.” 
Leader: Janet Schoenfeld, Director Social Work, Michael Reese Hospital 
and Dispensary, Chicago, IIl. 
DISCUSSION 
Jesse R. Gerstley, M.D., Chicago. 
Edwin R. Eisler, M.D., Executive Director 
Mental Hygiene Clinic, Michael Reese Dispensary, Chicago. 


WEDNESDAY EVENING, OCTOBER 12 
6:30 P.M. 
There will be a dinner meeting with the Minneapolis Social Service Club. The 
place of meeting will be announced from Booths 16 and 17. 
SPEAKER 
John E. Ransom, Toledo Hospital, Toledo, Ohio. 
“The Hospital as a Community Organization.” 


THURSDAY MORNING, OCTOBER 13 
9:00 to 11:00 a.m. 
Committee Room No. 3 

Rounp TABLE—“THE HospITAt SOCIAL WORKER AS A COMMUNITY WORKER” 
Leader: Helen Anderson Young, Rochester, Minn. 

Discussion: John A. Lapp, LL.D., Professor Sociology, Marquette Uni- 

versity, Milwaukee, Wis. 
11:30 a.m. | 

Trip to Glen Lake Sanatorium in co-operation with the American Hospital 

Association. Motor busses will leave the Auditorium promptly. Trans- 

portation 70¢. Buffet luncheon will be served. Arrangements for this 

trip must be made at the Registration Desk before the evening of Wed- 

nesday, October 12. 


FRIDAY AFTERNOON, OCTOBER 14 
3:30 P.M. 
Trip to U. S. Veterans’ Hospital No. 106, in co-operation with the American 
Hospital Association. Arrangements for this trip must be made before 
5:00 p.m. on Thursday, October 13, at the Registration Desk. 


> 
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Delegates have been invited to visit the Washburn-Crosby Flour Mills. 
Watch Daily Bulletin for announcements. 


ANNUAL MEETING 
AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
October 10-11-12, 1927, Minneapolis 
To be held in connection with the Annual Conference 
of the 
American Hospital Association 
Tuomas B. Kipner, President 


OFFICIAL PROGRAM 
PRESIDENT KIDNER, Presiding 
MONDAY MORNING, OCTOBER 10 
Meeting Hall “B” 

8:30 A.M. 


10:00 a.m. 
REGISTRATION 


(1) INVOCATION 
Rev. Clair E. Ames 
President, Federation of Ministers of Minneapolis 
Pastor, Fifth Avenue Congregational Church 
(2) GREETINGS FROM AMERICAN HospitTaL ASSOCIATION 
Joseph C. Doane, M.D., President-Elect 
(3) PRESIDENT’s ADDRESS 
T. B. Kidner, New York, N.Y. 
(4) ApprEss (by invitation) 
Dr. Charles A. Prosser 
Director, Dunwoody Institute, Minneapolis, Minn. 
(5) REPORT OF SECRETARY-TREASURER 
Mrs. Eleanor Clarke-Slagle, New York, N.Y. 
(6) REPORT OF FINANCE COMMITTEE 
Chairman: Mrs. F. W. Rockwell, Philadelphia, Pa. 


MONDAY AFTERNOON, OCTOBER 10 
2:00 to 4:00 p.m. 
Meeting Hall “B” 
(1) REporT oF STANDING COMMITTEE ON RESEARCH AND EFFICIENCY 
Chairman: Marian Clark, B.Sc., M.A., Ann Arbor, Mich. 
SUBJECT: MUSCLE TRAINING BY OCCUPATIONAL TREATMENT IN CHIL- 
DREN’S HOSPITALS 
Discussion 
(2) THE JuNtIoR LEAGUE’s OCCUPATIONAL THERAPY WORK FOR CHILDREN 
IN MILWAUKEE (ORGANIZATION AND FINANCING) 
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B+ 
Mrs. Robert F. Phillips, Chairman, Curative Workshop Committee, 
Junior League, Milwaukee, Wis. 
Leader of Discussion: Grace Bryant, Zem Zem Hospital, Erie, Pa. 
(3) CorrecTIvVE Work FoR CHILDREN (Illustrated with moving pictures) 


(4) 


Hilda B. Goodman, Director, Junior League Curative Workshop, Mil- 
waukee, Wis. 

Leader of Discussion: Marguerite M. Lison, Executive Secretary, Wis- 
consin Association for the Disabled. 

WHEN Is OccuPATION CURATIVE? 

Ida F. Sands, Chief O. T., Philadelphia General Hospital, Philadelphia, 
Pa. 

Leader of Discussion: Alice H. Dean, Chief O. T., Evanston Hospital 
Association, Evanston, III. 


4:30 P.M. 


Afternoon Tea—Mrs. Otto Bradley and Mrs. W. A. Lee, Hostesses 


(1) 
(2) 


(3) 
(4) 


MONDAY EVENING, OCTOBER 10 
8:00 to 10:00 p.m. 
Meeting Hall “B” 
REPORT OF STANDING COMMITTEE ON PUBLICITY AND PUBLICATIONS 
Chairman: William R. Dunton, Jr., M.D., Cantonsville, Md. 
OCCUPATIONAL THERAPY AT FRIENDS’ HOSPITAL 
Dorothy Hubbard Kidder, Director of Occupational Therapy, Friends’ 
Hospital, Frankford, Pa. 
THE PSYCHOLOGICAL BASIS OF OCCUPATIONAL THERAPY 
(Speaker to be announced) 
SYMPOSIUM ON ORGANIZATION, METHODS AND WorK IN MENTAL Hos- 
PITALS 
Note: Each person presenting a topic will be limited to eight minutes; 
leaders of discussion, five minutes each; discussion from the floor, four 
mintes each person. 
(a) THE ORGANIZATION OF OCCUPATIONAL THERAPY IN A LARGE 
STATE HOsPITAL 
Rebecca A. Adams, Chief O. T. 
New Jersey State Hospital, Greystone Park, N.J. 
Leader of Discussion: Mary E. Black, Director O. T., Traverse 
City State Hospital, Traverse City, Mich. 
(b) Hasit TRAINING: METHODS AND RESULTS 
Charles L. Vaux, M.D., Central Islip State Hospital, Central Islip, 
Long Island, N.Y. 
Leader of Discussion: Mrs. Eleanor Clarke-Slagle, Director of 
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++ 
Occupational Therapy, State of New York Department of 
Mental Hygiene 
(c) Work ON THE WARDS: METHODS, CRAFTS AND EQUIPMENT 
Florence M. Northrup, La Grange, III. 
Leader of Discussion: Julia H. Bradley, Oak Park, Ill. 
(d) Work IN THE OCCUPATIONAL THERAPY CENTER—METHODs, 
CRAFTS AND EQUIPMENT 
Mrs. Henrietta G. Price, Director O. T. Dept., Sheppard and 
Enoch Pratt Hospital, Towson, Md. 
Discussion 
(e) THE PRE-INDUSTRIAL SHOP—PROBLEMS, ORGANIZATION AND 
METHODS 
Harriet A. Robeson, Chief O. T., Kings Park State Hospital, 
Kings Park, Long Island, N.Y. 
Leader of Discussion: Mary E. Shanklin, Chicago, Ill. 


TUESDAY MORNING, OCTOBER 11 


9:00 to 11:00 a.m. 
Meeting Hall “B” 
REPORT OF STANDING COMMITTEE ON INSTALLATIONS AND ADVICE 
Chairman: Harriet A. Robeson, Chief O. T., Kings Park, Long Island. 
Subject: The Analysis of Crafts used in Occupational Therapy (Con- 
tinued from last year) 
OCCUPATIONAL THERAPY IN TUBERCULOSIS 
OCCUPATIONAL THERAPY IN TUBERCULOSIS SANATORIUM AND Its RE- 
LATION TO AFTER-CARE, VOCATIONAL TRAINING AND PLACEMENT 
B. E. Hedding, M.D., Medical Department, Wisconsin Anti-Tuber- 
culosis Association, Milwaukee, Wis. 
Leader of Discussion: R. R. Rosell, Hennepin County Tuberculosis 
Association, Minneapolis, Minn. 
MEDICAL, GENERAL, AND SOCIAL CONSIDERATIONS WITH SOME His- 
TORICAL REMINISCENCES 
Glenford L. Bellis, M.D., Superintendent and Medical Director, Muir- 
dale Sanatorium, Wauwatosa, Wis. 
BEDSIDE, WARD, PoRCH AND SHOP METHODS 
Irene Grant, Chief O. T., Muirdale Sanatorium, Wauwatosa, Wis. 
OCCUPATIONAL THERAPY AT GLEN LAKE SANATORIUM, MINNEAPOLIS, 
MINN. 
(a) PROCEDURE, METHODS AND SCOPE 
Mrs. Mary Lydia Rowe, Director of Occupational Therapy 
(b) THe Next STEP 
E. S. Mariette, M.D., Superintendent and Medical Director 
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TUESDAY AFTERNOON, OCTOBER 11 
2:00 to 4:00 P.M. 
Meeting Hall “B” 
THE OCCUPATIONAL THERAPY SYSTEM IN THE HOSPITALS OF THE UNITED 
STATES VETERANS’ BUREAU 
Introduction: B. W. Carr, M.D., Chief of Physiotherapy and Occupa- 
tional Therapy, U. S. Veterans’ Bureau, Washington, D.C. 
Guests of Honor: H. B. Fralic, M.D., Medical Officer in Charge U. S. 
Veterans’ Hospital, Ft. Snelling, Minn. 
H. D. Luse, M. D., Medical Officer in Charge U. S. Veterans’ 
Hospital, Minneapolis, Minn. 
GENERAL, MEDICAL AND SURGICAL HOSPITALS 
(a) OCCUPATIONAL THERAPY IN A GENERAL HOSPITAL 
Anne M. Coe, Assistant Chief Aide, U. S. Veterans’ Hospital, 
Lake City, Fla. 
(b) Racs 
Eva Louise Zoller, Assistant Chief Aide in O.T., U. S. Veterans’ 
Hospital, Boise, Idaho 
Discussion opened by Esther C. Macomber, Chief Aide, U. S. 
Veterans’ Hospital, Ft. Snelling, Minn. 
TUBERCULOSIS HOSPITALS 
(a) OCCUPATIONAL THERAPY WITH TUBERCULOSIS PATIENTS 
Emma L. Baker, Assistant Chief Aide in O.T., U. S. Veterans’ 
Hospital, Minneapolis, Minn. 
(b) OCCUPATIONAL THERAPY WITH THE EX-SERVICE MAN 
Eunice M. Cates, Chief Aide in O.T., U. S. Veterans’ Hospital, 
Aspinwall, Pa. 
(c) RELATING OCCUPATIONAL THERAPY TO REHABILITATION 
Martha Jenkins, Assistant Chief Aide in O.T., U. S. Veterans’ 
Hospital, Oteen, N.C. 
NEUROPSYCHIATRIC HOSPITALS 
(a) OCCUPATIONAL THERAPY IN THE TREATMENT OF THOSE MEN- 
TALLY DISABLED 
Frank Albert Davis, Sc.D., M.D., Chief, Reconstruction Service, 
U. S. Veterans’ Hospital, Bronx, N.Y. 
(b) ‘THERAPEUTIC OCCUPATIONS FOR MENTAL PATIENTS 
Bonnie E. Malott, Chief Aide in O.T., U. S. Veterans’ Hospital, 
Gulfport, Miss. 
(c) ADMINISTRATION OF OCCUPATIONAL THERAPY WITH PsyYCHO- 
NEUROTIC AND PsyCHOTIC PATIENTS 
Lee R. Payne, Chief Aide in O.T., U. S. Veterans’ Hospital, Perry 
Point, Md. 
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(2) 


(3) 


(1) 


(2) 


Discussion opened by Arthur C. A. Kolhoff, Chief Aide, U. S. 
Veterans’ Hospital, North Chicago, Il. 

(d) OccUPATIONAL THERAPY IN RELATION TO AGRICULTURE 
Harry J. Kefauver, Ph.D., Specialist in O.T., Central Office, 
U. S. Veterans’ Bureau, Washington, D.C. 
Discussion opened by Clyde H. Taylor, Chief Aide, U. S. Veter- 
ans’ Hospital, Camp Custer, Mich. 


WEDNESDAY MORNING, OCTOBER 12 
9:00 to 11:00 a.m. 
Meeting Hall “B” 
REPORT OF STANDING COMMITTEE ON TEACHING METHODS 
Chairman: Mrs. Carl Henry Davis, Milwaukee, Wis. 
Subject: 
(a) Practice Training. Methods of Organization and Supervision. 
(b) General Report and Recommendations. 
Leader of Discussion: Alberta Montgomery, Walter Reed General Hos- 
pital, Washington, D.C. 
WHAT SHOULD A HospitaL ExPECT FROM PupiIL WORKERS? 
William A. Bryan, M.D., Worcester State Hospital, Worcester, Mass. 
Leader of Discussion: Louis J. Haas, Bloomingdale Hospital, White 
Plains, N.Y. 

WHAT SHOULD A TRAINING SCHOOL EXPECT FROM A HOSPITAL FOR ITS 
Pupits WHo ArE TAKING A PERIOD OF PRACTICE TRAINING? 
Geraldine R. Lermit, St. Louis School of Occupational Therapy, St. 

Louis, Mo. 
Leader of Discussion: Marjorie B. Greene, Boston School of Occupa- 
tional Therapy, Boston, Mass. 


WEDNESDAY AFTERNOON, OCTOBER 12 
2:00 to 4:00 P.M. 
Meeting Hall “B” 
OCCUPATIONAL THERAPY IN INDUSTRIAL ACCIDENT CASES 
George R. Dunn, M.D., Minneapolis, Minn. 
Discussion 
THE VALUE OF CURATIVE WORK IN WORKMEN’S COMPENSATION CASES 
T. Norman Dean, Ontario Workmen’s Compensation Board, Toronto, 
Ontario, Canada 
Leader of Discussion: Oscar M. Sullivan, Director, Re-Education of 
Disabled Persons, State Department of Education, St. Paul, Minn. 
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(3) Bustness SESSION 


(a) Amendment to Constitution 
(b) Report of Resolutions Committee 


(c) Report of Committee on Nominations 
(d) Election of Officers 





Message from a Fellow Association 


HE AMERICAN PROTESTANT HosPITAL ASSOCIATION will bring its repre- 

sentatives to the Congress of Hospital Associations in Minneapolis and 

conduct a series of programs at the Curtis Hotel Auditorium on Octo- 
ber 7, 8, 9, and 10, beginning with the Executive Committee meeting on 
Friday evening and closing on Monday noon. 

The Protestant Association of Hospitals is composed of some of the most 
progressive hospitals in America. Its program is developing into large propor- 
tions. Thirty million dollars in new property was added to its constituency 
in the past year. An increasing number of its adherents are placed upon the 
accredited list of the A.C.S. each year. 

Of particular interest is the open forum which gives this special group an 
opportunity to discuss questions of greatest interest to the individual. The 
Association has given the round table a big place in its program. 

The Sunday afternoon and evening sessions will be largely attended by 
delegates and citizens. The afternoon subject, “My Mental and Spiritual 
Philosophy of Life—Does It Hold,” will command the respect, interest and 
grip of any who will venture a thought or a discussion. And the Sunday 
evening subject of Bishop Wise will bring a great throng of delegates. 

The banquet on Saturday evening is open to all hospital workers who 
wish to come, and it is forecast that several hundred will attend. 


Notice 


The attention of this office has been called to an organization calling itself 
the AMERICAN HOSPITAL ASSOCIATION, INC., located at Los Angeles, 
and engaged in selling medical and hospital service on a membership fee basis. 

We wish to say that this organization is in no way connected with the 
American Hospital Association, that its methods have never been approved 
by us and that, since it is not an “association of hospitals” we believe the use 
of the name, American Hospital Association, does not indicate the nature of 
its business and is therefore misleading. 

We would ask our members to send us any literature received from this 
corporation. 
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ANNUAL MEETING 
CHILDREN’S HOSPITAL ASSOCIATION OF AMERICA 
OCTOBER 12-13, 1927, MINNEAPOLIS 
To be held in connection with the Annual Conference 
of the 
American Hospital Association 
Rosert E. NEFF, President 


OFFICIAL PROGRAM 
WEDNESDAY MORNING, OCTOBER 12 
9:00 to 11:00 a.m. 
Meeting Hall “A” 
PRESIDENT ROBERT E. NEFF, Presiding 
(1) GREETINGS FROM THE AMERICAN HOSPITAL ASSOCIATION 
R. G. Brodrick, M.D., President 
Jos. C. Doane, President-Elect 
(2) ‘THE RELATION OF THE GENERAL PRACTITIONER TO THE CHILDREN’S 
HOosPITAL” 
O. W. Rowe, M.D., Duluth, Minn. 
(3) “THE PRACTICAL APPLICATION OF IMMUNOLOGY TO PREVENTIVE MEDI- 
CINE IN A CHILDREN’s HosPITAL” 
Winfred P. Larson, M.D. 
Department of Bacteriology and Immunology 
University of Minnesota, Minneapolis 
DISCUSSION 
Woodard L. Colby, M.D. 
Department of Pediatrics 
University of Minnesota, Minneapolis 
(4) “HEALTH TEACHING IN A CHILDREN’s HOSPITAL” 
Mary E. Murphy 
Director, Elizabeth McCormick Memorial Fund, Chicago 
DISCUSSION 
Max Seham, M.D. 
Assistant Professor of Pediatrics 
University of Minnesota, Minneapolis 
(5) “THE ORGANIZATION OF THE MEDICAL STAFF IN A CHILDREN’S Hos- 
PITAL” 
Isaac A. Abt, M.D. 
Professor of Pediatrics 
Northwestern University Medical School, Chicago 


[65] 





ea AR Lg Sn EM ME A aR Eee 


SE 


et 











AMERICAN HOSPITAL ASSOCIATION 





DISCUSSION 
Jesse R. Gerstley, M.D., Chicago 


WEDNESDAY AFTERNOON, OCTOBER 12 
2:00 to 4:00 p.m. 
Meeting Hall “C” 
PRESIDENT Ropert E. NEFF, Presiding 


(1) “THE MeEpricat LABORATORY IN A CHILDREN’S HospPITAL” 
M. G. Peterman, M.D. 
Milwaukee Children’s Hospital, Milwaukee 
DISCUSSION 
Samuel Amber, M.D. 
Department of Pediatrics, Mayo Clinic, Rochester, Minn. 
(2) “THE OutT-PATIENT SERVICE OF A CHILDREN’S HOSPITAL” 
Joseph Brenneman, M.D. 
Children’s Memorial Hospital, Chicago 
DISCUSSION 
J. F. Christison, M.D. 
Amherst H. Wilder Dispensary 
St. Paul, Minn. 
(3) “PrEpIaTRIC NURSING” 
Lillie A. M. Bennett 
Superintendent of Nurses 
Milwaukee Children’s Hospital, Milwaukee 
RouNpD TABLE—‘ARCHITECTURAL IDEAS AND ESSENTIAL REQUIREMENTS IN 
THE CONSTRUCTION OF A CHILDREN’S HOSPITAL.” 


THURSDAY MORNING, OCTOBER 13 
10:00 a.m. to 4:00 P.M. 

Specially arranged clinics and trip of inspection to the University of Min- 
nesota Hospital, Shriner’s Orthopedic Hospital, Lymanhurst, Gillette State 
Hospital for Children, Glen Lake Institution and Wilder Out-Patient Depart- 
ment. 

CoMMITTEE ON LocaL ARRANGEMENTS 

Frederic W. Schultz, M.D., Professor of Pediatrics, University of Minnesota, 
Chairman. 

Paul Fesler, Superintendent of the University Hospital. 

Elizabeth MacGregor, Superintendent of the Gillette State Hospital for Chil- 
dren. 

James T. Christison, M.D., Wilder Out-Patient Department. 

E. S. Mariette, M.D., Superintendent of the Glen Lake Sanatorium. 
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ANNUAL MEETING 
THE HOSPITAL DIETETIC COUNCIL 
October 10-11-12-13, 1927, Minneapolis 
To be held in connection with the Annual Conference 
of the 
American Hospital Association 
RENA S. Eckman, President 


OFFICIAL PROGRAM 
TUESDAY MORNING, OCTOBER 11 
9:00 to 11:00 a.m. 
Meeting Hall “C” 
PRESIDENT RENA S. Eckman, Presiding 
(1) INvocATION 
John E. Bushnell, D.D. 
Westminster Church, Minneapolis, Minn. 
(2) ADDRESS OF WELCOME 
R. G. Brodrick, M.D. 
President, American Hospital Association 
Stanford University Hospitals 
San Francisco, Calif. 
(3) ADDRESS OF WELCOME 
J. C. Doane, M.D. 
President-Elect, American Hospital Association 
Philadelphia General Hospital 
Philadelphia, Pa. 
(4) “Diet In Heart DISEASE” 
Victor E. Levine, M.D. 
The Creighton University 
Omaha, Neb. 


TUESDAY AFTERNOON, OCTOBER 11 
2:00 to 4:00 P.M. 
Meeting Hall “C” 
BERTHA E. BEECHER, The Christ Hospital, Cincinnati, Ohio, Presiding 
(1) “A Stupy oF FRUITS AND VEGETABLES ESSENTIAL FOR THE HOSPITAL 


MENU” 
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(a) A Demonstration of How the Requirement for Essential Minerals and 
Vitamins Is Satisfied by Certain Fruits and Vegetables. 

(b) A Survey of Data, Showing What the Hospital Can Best Afford to 
Include in Its Dietary. 

(c) Cost of Additional Labor Necessary to Prepare These Vegetables and 
Fruits—Mrs. John Henry Martin, Lakeside Hospital, Cleveland, 
Ohio. 


(2) DEMONSTRATIONS OF VEGETABLE DICER, APPLE PEELER, AND VEGE- 
TABLE SLICER. 


(3) SURVEY OF THE BACKGROUND OF HOSPITABLE DIETITIANS. 
Wylle B. McNeal, Chief Division of Home Economics 
University of Minnesota. 


(4) DietTETIC Work IN SCOTLAND. 
Margaret Fotheringham 
Colonial Hospital, Rochester, Minn. 
(5) Rounp TABLE DiscussION ON THE INDIVIDUAL PROBLEMS OF HOs- 
PITAL DIETITIANS. ; 


TUESDAY EVENING, OCTOBER 11 
6:30 P.M. 
Hotel Radisson 
BANQUET AND RECEPTION OF THE AMERICAN HospPITAL ASSOCIATION 


Note: Tickets may be purchased at the Registration Desk. Price $2.50. 


WEDNESDAY MORNING, OCTOBER 12 
9:00 to 11:00 a.m. 
Meeting Hall “C” 

Mrs. DorotHy Ayres Loupon, Presiding 


(1) “PERNICIOUS ANEMIA” 
H. M. Conner, M.D. 
Mayo Clinic, Rochester, Minn. 
(2) “THE DIGESTIVE APPARATUS” 
W. C. Alvarez, M.D. 
Mayo Clinic, Rochester, Minn. 


WEDNESDAY AFTERNOON, OCTOBER 12 
2:00 to 4:00 p.m. 
Meeting Hall “A” 
DIETETIC SECTION OF THE AMERICAN HosPitTat ASSOCIATION 
[681] 
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WEDNESDAY EVENING, OCTOBER 12 
8:00 to 10:00 P.m. 
Meeting Hall “C” 
Mary A. FOoLey, Presiding 
(1) “THE Hotret DreTITIAN—HER WorkK AND HER FUTURE” 
Hortense Allen 
Kahler Hotel, Rochester, Minn. 
(2) “THE NEED oF HOTEL STANDARDS FOR HospitaL Foop SERVICE” 
Bertha Beecher 
The Christ Hospital, Cincinnati, Ohio. 
(3) “TRiED-OutT RECIPES” 
Nola Treat 
Richards-Treat Cafeteria, Minneapolis, Minn. 
(4) “PERSONNEL SERVICE IN THE HOsPITAL” 
E. M. Geraghty 
Lakeside Hospital, Cleveland, Ohio. 


THURSDAY MORNING, OCTOBER 13 
9:00 to 11:00 a.m. 
Meeting Hall “C” 
Mary M. HarrincrTon, Presiding 
(1) “A SERIES OF DEMONSTRATIONS IN TEACHING” 
(a) The Medical Student Calculates a Weighed Diet. 
(b) The Obesity Patient Is Instructed During Her Hospital Stay— 
Salome Winkler, Rochester Diet Kitchen, Rochester, Minn. 
(c) A Visual Method for Teaching Diabetics. 
John R. Williams, M.D. 
(2) “MARINE ALGA” 
Professor Josephine E. Tilden 
Department of Botany, University of Minnesota 


THURSDAY AFTERNOON, OCTOBER 13 
2:00 to 4:00 P.M. 
Meeting Hall “C” 
IRENE L. WILLsON, Presiding 
(1) Hospitat KITCHEN FUELS. 
Mr. Young, Cleveland, Ohio. 
(2) FLoor CoveERINGs. 
C. H. Peck, Cleveland, Ohio. 
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THURSDAY EVENING, OCTOBER 13 
8:00 to 10:00 p.m. 
Meeting Hall “C” 
BERTHA M. Woop, Presiding 

METABOLIC ROUND TABLE—“RECENT FINDINGS IN OBESITY” 

Mary M. Harrington, 

University of Michigan Hospital, 

Ann Arbor, Mich. 
DISCUSSION 

Irene Peyton, 

St. Frances Hospital, 

Evanston, Il. 
CASE EXPERIENCE IN ANEMIA 

Lillian Drugswold, 

St. Margarets’ Hospital, 

Hammond, Ind. 

Marion A. Gregg, 

St. Mary’s Mercy Hospital, 

Gary, Ind. 

RQUAVATUNTUATNTUATHOUINVNT NU 
Accommodations:—Catholic Sisters 


RUAVAUAVAUA UAV OOOO 
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HE LOCAL COMMITTEE advises that Sister 

Leo of St. Mary’s Hospital, Minne- 
apolis, after consultation with others in the 
diocese, has decided to secure accommodations 
for all attending Catholic Sisters in one of the 
desirable hotels so that there will be ample 
room for all who may attend. Sisters plan- 
ning to attend the convention will be advised 
of the name of the hotel immediately upon ar- 
rival and they may feel assured that the ar- 
rangements contemplated will be in every way 
satisfactory. 
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By Way of Emphasis 
Focusing on Certain Facts, Convention 
and Otherwise 


E ARE RETURNING after thirteen years to the Twin Cities in one of 

which, St. Paul, the Association had one of its best conventions. This 

year, in Minneapolis, we have one of the finest auditoriums in Amer- 
ica in which to hold our meetings and to present our exhibit. In keeping with 
the magnificence of this auditorium and the possibilities which it offers es- 
pecially for the enjoyment of music, the Local Committee has planned delight- 
ful musical programs. 


EXCEPTIONAL NUMBER OF PAST PRESIDENTS 


As at the opening general session on Monday evening, unusual features 
will attend the banquet which will begin at six-thirty on Tuesday evening. In 
the interval between the courses of the dinner, a very fine contralto and an 
equally good soprano will entertain us. At the speakers’ table there will be 
present an exceptional number of past-presidents and distinguished guests, 
each of whom will be introduced and will say a few words. Dr. Morris Fish- 
bein, editor of the Journal of the American Medical Association, will, as the 
principal speaker of the evening, bring to us a message of encouragement 
from the organized medical profession. A violin duet will immediately pre- 
cede the address of Dr. Fishbein. Following it will be a vocal duet. William 
F. Kunze, chairman of the Local Committee, will then take the chair and an- 
nounce the plans for the dance which will continue from ten o’clock until one 
o’clock. All are requested to secure their tickets for the banquet at the time 
of registration or as soon thereafter as possible. The best dance orchestra 
in the Twin Cities has been employed for this occasion. ‘ 


TRANSCENDENT VALUE OF COMMITTEE REPORTS 
Seldom before in the history of the Association have committees worked 
more effectively than have those whose reports will be presented at this con- 
vention. The quality of the committee work, this year, and the large amount 
of time allotted to it on our program point to an interesting trend in the 
affairs of the Association. 


COLLABORATION OF MANy MINDS 


It will be noted that fewer set papers are scheduled, but that matters 
of transcendent importance to the hospital field are being presented by commit- 
tees as a result of a full year’s study. A paper on any particular subject may 
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St. Mary’s HospitTat * 


West River Bank Parkway, is conducted by the Sisters of St. Joseph, and is attended by a large, 
well organized and efficient staff of doctors. The Medical Staff, consisting of men of eminence, 
has its organized departments of Surgery, Internal Medicine, General Practice, Obstetrics and 
Gynecology, Pediatrics, Neurology, Eye, Ear, Nose and Throat, Roentgenology, Urology, Ortho- 
bedics, Dermatology, and Pathology. Capacity: 225 beds. Sister St. Ignatius, Supt. 





SHRINER’s HosPITAL FOR CRIPPLED CHILDREN, “Twin Cities UNIT” * 


Was the first of the chain of hospitals, operated by that organization, to open its doors to patients, 
the date being March 5, 1923. It was originally a fifty bed unit, and has since been enlarged to 
a capacity of sixty-two beds. The sole requisite for admission is that need exists for the treat- 
ment, parents or guardians are unable to pay for it and the patient is under 14 years of age. 
There are no sectarian or color lines. Charles E. Ovenshire, Chairman; Miss Lucy Corey, Supt. 


* Photographs on this page did not appear in the Pre-Convention issue of Tue BULLETIN. 


[72] 











AMERICAN HOSPITAL ASSOCIATION 





+44 
be good, bad or indifferent, but at best it can represent only the opinion 
of the individual presenting it and, if no discussion ensues, it remains for all 
time just the opinion of an individual. But a committee report is a document 
that has been formulated by a group of people all interested in the subject 
and working in close co-operation, each with the other. Such a report comes 
to the Assembly with the stamp of approval of many minds working in con- 
cert, and the value of these reports is thereby enhanced. 

While there will always be room on the program for papers by individuals 
and discussion will be invited and encouraged, it would seem to be in the 
interest of the Association to refer the larger problems to specially selected 
committees for group study and presentation. 

It might even be desirable to increase the number of committees to include 
one from each phase of hospital activity, for every special subject that may 
from time to time require the attention of hospital people. 


a 


Post-GRADUATE COURSE 


As you scrutinize the titles of these reports, also of papers and of discussions 
on the program, the subjects would lead you to suspect that this is a. curri- 
culum of an annual university course in hospital administration. This pro- 
gram is indeed in every sense of the word a post-graduate course of extraordi- 
nary comprehensibility, one which no hospital administrator or executive 
can afford to miss. It represents the expenditure of a large sum of money 
and the time and energy of a vast number of people from every section of the 
continent. 

PRESERVED IN TRANSACTIONS 


The further value of the reports of committees and, in fact, of the complete 
program, including discussions from the floor, is that every word is preserved 
for all time, for future reference and study, in the Transactions of the 
American Hospital Association. Members will be pleased to know that 
this volume is placed yearly on the shelves of many of the leading libraries 
in this country, as works of authority on the progress of the modern hospital. 


FINANCIAL CONDITION PERMITS COMMITTEE WORK 


Since the last convention the trustees agreed to change our fiscal year of 
September 1 to August 31—to correspond with the calendar year that has 
been used for a long time for membership. Thus the treasurer’s report at 
this convention will cover a preliminary audit of our books from January 1 
to August 31 so that the assembly may know just how we stand at the time of 
the convention. In the regular publication of the Association there will ap- 
pear a complete audit of our accounts for the calendar year, 1927. 

It is pleasing to report that membership has increased at a favorable rate 
and we have financed more Association activities, this year, than in any 
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previous twelve months. To give some idea of this outlay, the following 
brief outline of appropriations is submitted: 





Committee on the Grading of Nursing Schools................ $ 500.00 
ND II oo eds wl Ae ee on eee eo Mek eer dde bees 1,500.00 
International Hospital Convention ..................0 eee eee 750.00 
I erg hs ahs ce ay winln le w'ns beer eels bas ea 75.00 
ta else ibaa ke rs awe oh 04s ena kee es 100.00 
Geena “enatitte TEN |. cw wo iv ee ccesscesecses 1,000.00 
‘Trnlsing “Of Tigepital Beeetalives 2. cs. ci ce ec eee. 25.00 
Simplification and Standardization of Furnishings, Supplies and 
REE sake ae cence dins pied MUR NA ok etl tee 413.58 
Hospital Library and Service Bureau ...................200- 4,000.00 


In addition to these appropriations and the payment of interest on the first 
mortgage and bond issue, there has been paid on our first mortgage $10,000, 
thus reducing it to $50,000, and a sinking fund of $15,000 has been created. 

We think this is a creditable showing, indicating that the acquisition of our 
new home has increased, rather than curtailed, our potentialities for service. 


SPECIAL COMMITTEE ACTIVITIES 


The newly titled Committee on Simplification and Standardization of Fur- 
nishings, Supplies and Equipment has again made a record that has attracted 
national attention through the very active efforts of Miss Margaret Rogers 
who was again selected to head this important committee. The latest ac- 
complishment of this committee was the study of the problem of the simpli- 
fication of hospital and institutional textiles which has been made in collab- 
oration with the United States Department of Commerce, Division of Sim- 
plified Practice. At a meeting of fifty representatives of national institutional 
organizations, a standing committee was appointed of which Miss Rogers was 
made chairman, and about which she will tell the assembly at this convention. 
The movement for simplification and standardization is world wide because 
by the elimination of waste the cost of merchandise is reduced, consumption 
is increased and quality can be improved. The American Hospital Associ- 
ation, chiefly through the indefatigable energy of Miss Rogers and her com- 
mittee, has taken a leading part in this work for a number of years and it 
would be to the advantage of the hospital field if, instead of a committee, a 
new bureau be created at the central office with a full time director in charge. 

County Hospitals are coming more and more into the limelight and since 
these institutions are usually under political control they present many prob- 
lems that have not yet been satisfactorily solved. This year the committee 
on County Hospitals, under the leadership of Dr. Munger, has devoted a 
whole year to the study of these institutions with the result that a most 
interesting and illuminating report is to be presented. 
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The Committee on Clinical and Scientific Equipment and Work has given 
its attention during the past year to a revision of Bulletin No. 45—Profes- 
sional Standing Orders—in order to bring it up-to-date. In the revision of 
this valuable document, Dr. Lewis A. Sexton and his colleagues on the com- 
mittee have conferred with many administrators, clinicians and nurses with 
the result that the Bulletin has been considerably improved. 

Committee on Fire Insurance Rates: It has long been realized by hospital 
administrators that the fire insurance premiums paid on hospital fire insur- 
ance are far in excess of that warranted by the losses on such business. Real- 
izing the necessity for the collection of facts on this subject, the trustees ap- 
pointed a special committee to investigate the situation. The results of this 
report will be presented by the chairman of the committee, Dr. Doane, 
and will show some startling facts regarding the excessive rates now charged 
for hospital fire insurance. It is anticipated that the facts disclosed will con- 
vince the insurance carriers that hospitals should be placed in a special classi- 
fication and the rates should be appreciably reduced. 

The Out-Patient Committee this year has given its attention more particu- 
larly to a consideration of fees in clinics and to the financial ability of 
patients to pay. The whole subject of pay clinics will be opened wide for 
general discussion during the session of the Out-Patient Section at a special 
round table on Wednesday evening. 

The Committee on Accounting and Records will submit some comments on 
the standard accounting systems advocated by the Association, after which 
a new and simple nomenclature of diseases, operations and deaths will be 
submitted to the assembly under the auspices of the committee. 

Training of Hospital Executives: It was determined by this committee that 
before further progress could be made in formulating principles for the train- 
ing of hospital executives, it would be advisable to make a careful job analy- 
sis of the positions. This has been attempted by the chairman, Dr. Fitz- 
patrick, and will be submitted for comment and criticism this year. 

Exhibit of Transparencies, Smithsonian Institute: Progress has been made 
by this special committee—the transparencies are being made and before the 
1927 convention they will have been placed in position in the Smithsonian 
Institute. 

The Committee on Insignia carefully studied the various emblems submitted 
by the previous committee and one has been selected and approved as being 
the most appropriate for the use of the Association. In making this decision, 
the committee conducted a thorough search of literature on heraldry for the 
true significance of each element included, all of which, including a model 
design in colors, will be submitted by Dr. Bresnahan as a part of the report. 

Other Committee Activities: At this writing, details of other important 
committee reports are not available for comment but we expect interesting 
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returns from the Public Health Relations Committee which has been working 
in co-ordination with the American Public Health Association; the Interne 
Advisory Committee; the Committee on an International Hospital Conven- 
tion; the Committee on Buildings; Construction, Equipment and Mainte- 
nance; Committee on Dietary Service and Equipment; and the Committee on 
Workmen’s Compensation. 


TUBERCULOSIS SANATORIA 

Special attention is invited to the session devoted to consideration of prob- 
iems peculiar to tuberculosis sanatoria. This session is the result of a proposal 
to create a Section on Sanatoria, but the trustees, however, decided that be- 
fore taking such a step an attempt should be made to learn the degree of 
interest displayed by the sanatoria people. If the meeting scheduled this year 
is considered a success, it is altogether likely that a Section on Tuberculosis 
will result. 

EXHIBITS 
EDUCATIONAL EXHIBITS 

Again this year we are honored by the presence of a number of national 
associations whose exhibits are highly instructive and absorbingly interesting. 
Each organization represented has something of notable value to contribute 
to the cause of human welfare and it will be to the advantage of all present 
to give special attention to these exhibits. 


TECHNICAL EXHIBITS 


The exhibit this year again surpasses that of the preceding year both from 
the standpoint of actual size and from that of quality and diversity of 
items displayed. Some idea of the task of assembling this exhibit may be 
conveyed by the statement that there are only two other exhibits in the United 
States that surpass ours in the extent of space occupied. 

In planning this exhibit, the central office works in close co-ordination with 
the executive committee of the Hospital Exhibitor’s Association, and it is 
fitting to here record the unfailing assistance that has been rendered by the 
President, Mr. Lawrence Davis and the Secretary, Mr. Thomas J. Rudesill. 
These officers have frequently travelled to Chicago at their own expense to 
confer with us upon matters requiring their advice. They have proposed 
various schemes for improving the general tone of the exhibit and altogether, 
through their unselfish co-operation, they have done more than their share to- 
ward the success of the exhibit and incidentally of the convention. 

An attempt has been made to set up for your inspection a model clinical 
laboratory but, because of its location, water, sewer and gas connections could 
not be made. However, it will convey a splendid idea of a model layout and 
will also bring to your attention laboratory furniture and equipment of un- 
surpassed quality. 
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We have heretofore not been successful in setting up exhibits on dental 
equipment but this year one of our exhibitors has undertaken to display a 
model dental laboratory and treatment room that will attract considerable 
attention. Every hospital needs facilities for dental work and we hope that 
those in attendance will absorb the good points of this special exhibit. 


PERSONNEL BUREAU 


As the membership has already been advised, we found it necessary to 
make some changes in the conduct of this activity which, while decreasing 
the volume of the work, have increased its quality to a considerable degree 
and under the present director we have been able to secure more active co-op- 
eration from other allied organizations. As the hospitals throughout the 
country become acquainted with the advantages of securing personnel from 
our Bureau, and when those seeking positions realize the benefits that are 
obtained by applicants whose credentials are on file with an organization that 
is in close and constant touch with the best hospitals of the continent, this 
Bureau will function in a way to materially assist the Association in raising 
hospital standards and in keeping them high. 

For one reason or another, in spite of the literature that has been sent out, 
some applicants do not seem to comprehend the reason and necessity for 
orderly methods. In the first place, the Bureau does not recommend candi- 
dates for positions, but when an application is made certain information is 
requested including details of the last five years’ work, names of five former 
employers and a photograph. Until this data is at hand, the Bureau is quite 
helpless to proceed. ‘Therefore, if candidates desire prompt service they 
should complete their papers with as little delay as possible. For some rea- 
son, candidates seem reluctant to send us photographs, whereas hospitals al- 
most invariably want some idea of the appearance of a person when making 
arrangements by mail. In a number of instances, credentials have been re- 
turned to us unconsidered because no photograph was attached. 

It is important that credentials be those from employers, rather than from 
friends, associates or subordinates. The latter are, of course, useful as charac- 
ter references but of no value in estimating training, experience and general 
ability. We reserve the right to communicate directly with the reference 
given and also with the officials of institutions where applicant has served, all 
of which is strictly confidential. 

When a request is made from a hospital for the names of qualified candi- 
dates to fill any position, it is the custom to send the credentials of about 
five registered applicants unless the specifications received are so explicit as 
to apply to only one. The final selection is made by the hospital and not by 
the Bureau. 

To give some idea of the scope of our connections, the following organiza- 
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tions and agencies have either called upon us for assistance or have referred 
candidates to the Bureau: American Medical Association, American Associ- 
ation of Hospital Social Workers, American College of Surgeons, Joint Voca- 
tional Service, Chicago Collegiate Bureau, American Journal of Nursing, Hos- 
pital Library and Service Bureau, National Organization Public Health Nurs- 
ing, Modern Hospital Publishing Company, National — of Nursing Edu- 
cation, National Catholic Welfare Council. 

Thus far, during the year, we have received 256 applications for positions 
and 312 hospitals have called upon us for candidates. Positions have been 
filled in hospitals as far distant as Honolulu and Spanish Honduras—and 
recently a request has come from Bogata, Colombia. 


SUGGESTED PLANS FOR THE FUTURE 
LEGISLATIVE REFERENCE BUREAU 

It is regretted that we must again report that it has not been possible to 
create a legislative reference bureau, although the need for it is increasingly 
urgent. A central agency that would keep in close touch with legislative acts, 
court decisions and other semi-judicial rulings and regulations that affect 
hospitals would be of untold advantage to the hospitals of the country. Such 
a bureau could keep the hospitals properly appraised of inimical legislation 
and could be very helpful in furnishing advice and material to those interested 
that would go a long way in helping to defeat unjust legislative proposals. 
There is also a considerable amount of work to be accomplished in some 
states where lower court decisions that are not in consonance with public in- 
terest, restrict and hamper hospitals in the exercise of their proper functions. 
Such instances could be pointed out by our Bureau and efforts could be stim- 
ulated to have test cases carried to higher courts. Laws governing the pro- 
cedure in committing the mentally ill particularly need correction in some 
states—for instance, in California. In this State the sheriffs have for a num- 
ber of years successfully frustrated any attempt to pass humane legislation 
whereby the mentally ill may be properly cared for, without the necessity of 
presenting evidence that the patient is dangerous to the community or that 
he has committed or attempted to commit a crime. 


ANNUITY INSURANCE AND OLD AGE PENSIONS 
During the past year efforts have been made by the Harmon Foundation 
to provide a scheme of annuity insurance for nurses and some progress has 
been made. It is increasingly evident, however, that any plan that is devised 
cannot be effective unless it is in some way hooked up with the hospitals, and 
it would seem desirable that the Association should give some study and 
thought to such an important subject. The British Hospitals Association 
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has already undertaken an extensive survey of the situation in Great Britain 
and its elaborate report and recommendations are available to us as a guide. 


CONSTITUENT ASSOCIATIONS 


For a number of years, efforts have been made to revamp our geographical 
section provisions so as to provide a form of affiliation that will be satisfactory 
to all concerned. 

Our present form of organization is defective since it permits of an un- 
balanced electorate and no provision is made for qualifying voters at our 
business meetings. Rising votes have been taken at our conventions at which 
persons have been counted as voters who are not qualified, and this cannot 
be obviated, under existing conditions, without the most cumbersome machin- 
ery. 

There is an urgent need for some system of regional representation that 
would insure the registration of the will of the majority and until some such 
plan is adopted there will be continued dissatisfaction. If a workable plan is 
submitted by the trustees at this convention it is hoped that it will receive the 
careful consideration of the membership. 


CoLoRED HosPITALs 

One of our affiliated organizations is the National Hospital Association 
consisting exclusively of colored hospitals. For some time the officials of that 
organization have been conferring with the secretary of the Council on Medi- 
cal Education and Hospitals of the American Medical Association, the direc- 
tor of Hospital Activities of the American College of Surgeons and the execu- 
tive secretary of this Association for the purpose of devising ways and means 
whereby hospitals for the colored may be brought to a higher level. The 
actual conditions existing in some of these institutions are deplorable and it 
would seem to be our obligation to render every possible assistance to them in 
their attempts to better these unfortunate conditions. 

At a recent meeting held in Chicago the officials of the organizations named, 
together with those of the National Hospital Association, agreed on a plan for 
a survey of all colored hospitals and each official present promised to submit 
to his governing body an appeal for assistance. 


CO-OPERATION WITH OTHER AGENCIES 


The Association owes its grateful thanks to a number of other organizations 
that have rendered us willing assistance throughout the year. As heretofore, 
the American Medical Association and the American College of Surgeons have 
not only assisted us when calied upon but they have time and again volun- 
tarily rendered services to us of incalculable value. In matters of importance 
affecting the activities in which the three organizations are interested, we have 
held conferences and in a number of important matters concerning improper 
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practices we have presented a united front with amazingly effective results. 
We have also been the beneficiary of the co-operation of the American Nurses 
Association, the American Association of Hospital Social Workers, the Hospi- 
tal Dietetic Council, American Dietetic Association, the several sectarian hos- 
pital organizations and those other numerous organizations whose names are 
mentioned under another heading. To all of these we tender our thanks and 
our renewed assurance of our desire to continue the friendly relations that 
have been so beneficial to us all. 


CONCLUSION 


The successful progress of the American Hospital Association depends upon 
the ability to render good service—that is our business—the reason for our 
existence. To the degree that we meet our obligations, within the limitations 
arbitrarily set by the size of our income, do we deserve the support of the 
hospital field. 

Summing up these criteria which may be looked upon as indications of the 
healthful growth of any organization, we find the American Hospital Asso- 
ciation today in a position in which it may well be proud. We are per- 
manently located in our own home whose value is rapidly increasing; the 
institutional membership has about doubled in the last three years; the 
general income has increased one third during the same period; in spite of 
the extraordinary expenditures incident to the acquisition of the new building 
the state of our treasury is today more favorable than when we were con- 
ducting our work in rented quarters; during the last year more money was 
appropriated for actual service to the field than during any other year in 
the history of the Association; the Personnel Bureau has been established 
and is rendering a real service to hospitals and hospital workers; through our 
public relations work, the activities and objects of the Association are receiv- 
ing recognition from the press and from some of the leading national publica- 
tions; and finally, the Association enjoys the confidence and co-operation of 
the other two great national organizations engaged in work somewhat similar 
to our own, namely: The American Medical Association and the American 
College of Surgeons. 

There are a great many lines of endeavor that have not yet been under- 
taken, but if the Association continues to prosper at the steady pace that has 
been set, the membership may with confidence look forward to the day in the 
not far distant future when the Association shall have reached that position 
of unquestionable leadership in hospital affairs which it rightfully should 
occupy. 


The thing in this world I am most afraid of is fear—Montaigne. 
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ABSTRACT FROM THE REPORT OF THE TREASURER 


A complete audit of the books of the American Hospital Association, up to 
and including August 31, 1927, has been made, and the report will be pre- 


sented by the Treasurer at the convention. 


ASSETS 
Cash 
SSE RE REE EO REE ERE ES BO $ 8,479.91 
ee re rR eS ee Sait Ua 100.00 
Accounts Receivable 
PPR CCT eee Tere er $11,295.74 
Taxes (to be refunded by E. B. Ballentine) ... 742.99 
Ra se eer errrere ro ree 588.00 
Unpaid Institutional Mem-Dues ................ $ 898.54 
Special Funds 
Endowment: 
Life Membership—Invested in A.H.A. Bldg. ... $ 5,004.34 
Ce OE civ eens ee ee 994.88 


Donors & Benefactors: Invested in A.H.A. Bldg. 
Initiation Fees—Capital Account: 
Invested in A.H.A. Bldg. ... $ 3,900.00 
eee 1,408.01 


Reserve Fund—Securities ...........0.% 200 
Deferred Charges 
og ETE T ETT ETO $ 1,040.16 


PET Te CUE EC RT Pet eT ee 
Fixed Assets 
Real Estate 
B20 E, TOWGROR. ois 6 i cv ces $45,000.00 
Be TEE PRVASBOIE 5 oa cin yb bhccuid re 15,000.00 $60,000.00 
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$ 8,579.91 


12,626.73 


898.54 


5,999.22 


1,400.00 


5,308.01 


13,646.61 


1,040.16 


3,000.00 
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Buildings 
SE oC 6 oe Se $55,030.00 
Be Po eews sao eaeecas 10,000.00 65,030.00 


Building Improvements ........... 4,170.94 
Building Equipment .............. 53.00 
SE ee eee 7,237.03 


Hospital Library and Ser. Bur. Equipment; Bldg. 
Improvements and Alterations .............. 


LIABILITIES 
Accounts Payable 
Interest Accrued on First Mortgage .......... $ 550.00 
Interest Accrued on Bonds .................. 545.00 


Bonds Payable 
General Mortgage Twenty-year 6% Gold Bonds, 
ae Sy, BOG. occ eels eeeteaiews 
Real Estate Mortgage Payable ................ 
Reserves for Special Purposes 


ee eee $ 5,999.22 

Capital Expenditure Fund .................. 5,308.01 

SR Is oN ESCA ES oa eT 13,646.61 

Donors and Berielactors .. ... 60s ccsceccceess 1,400.00 
Committees 

IC Sis oliins ee ae out eines sagan $ 306.70 

Simplification and Standardization ........... 86.42 
I ii.aioa viva vn inemns 66 orld cada 


Liability to Special Funds on acc’t investment in 
Real Estate: 


ee SUPPL PCTE ETE eee $ 5,004.34 
Initiation Fees—Capital Acc’t ............... 3,900.00 
Donors and Benefactors .................06. 1,400.00 
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136,490.97 


2,300.89 


$191,291.04 


$ 1,095.00 


54,000.00 
50,000.00 


26,353.84 


393.12 


49,144.74 


10,304.34 
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REPORT OF THE LEGISLATIVE COMMITTEE, AMERICAN 
HOSPITAL ASSOCIATION, 1926-1927 


HE EXPERIENCE of ‘the Legislative Committee during the past year 

i justifies an urgent renewal of the following recommendation: ‘That 

the American Hospital Association establish a Legislative Reference 
Bureau under the control and direction of the Executive Secretary, for the 
collection and dissemination of information regarding legislation affecting 
hospitals.” ; 

This recommendation has already received the approval of the Board of 
Trustees, and the Legislative Committee has had the active support and co- 
operation of the Board of Trustees and of the Executive Secretary during the 
past year. Such further action as may be necessary for the establishment of 
this Bureau should be taken at this meeting. 


NATIONAL LEGISLATION 


The Copeland Thermometer bill was passed by the Senate during the 
first half of the last session of Congress and referred to.a House Committee. 
The Board of Trustees adopted a resolution opposing the passage of this bill 
and instructed the Legislative Committee to use every effort to secure its de- 
feat. The Committee made definite and extensive plans for an intensive cam- 
paign to secure the defeat of this bill and close contact was maintained with 
the House Committee until the end of the session. The bill was not “called 
up” and died in Committee. It is not improbable that a similar bill may be 
introduced in the next Congress, and a strong effort should be made by the 
Legislative Committee next year to prevent the introduction of such a bill. 


STATE LEGISLATION 


This being the legislative year in most of the states the Committee expected 
that reports and information regarding the activities of the law making 
bodies would be received from most of them. In this the Committee was 
somewhat disappointed. Requests for information were received from several 
states and reports and copies of bills introduced from several others. In two 
instances the Committee notified members of State Associations of impending 
iniquitous legislation affecting hospitals with a suggestion for action to de- 
feat same. 

WoRKMEN’s COMPENSATION LEGISLATION 

So far as the Committee has been able to learn there has been no change 
in compensation laws affecting the situation regarding hospitals. Your Com- 
mittee is still strongly oi the opinion that any attempt to amend existing laws 
would be costly and futile, and that the best remedy is for hospitals to refuse 
to care for these cases unless properly compensated for the service rendered. 
If each State Hospital Association will watch proposed legislation they may 
be able to prevent the introduction of restricted compensation clauses for 
hospital service in such measures. The evil of inadequate payment for hos- 
pital care of such cases is in part perpetuated by the practice of some hospi- 
tals in accepting, and sometimes even soliciting this work. 
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In December, 1926, the Chairman of the Legislative Committee had the 
privilege of addressing the American Association for the Advancement of 
Labor Legislation on the subject of “The Hospital Care of Compensation 
Cases.” Particular stress was laid on the fact that compensation acts, gen- 
erally, failed to make adequate provision for hospital care or for proper 
payment of bills for hospital service. As might be expected—little or no 
attention was paid to this phase of the subject, the main points seeming to be 
that the law must contain ample provisions for wage payments during in- 
capacity and lump settlements for permanently incapacitating injuries, and 
with little thought and a restricted liability for the expense of restoring the 
injured workman to health and duty in the shortest possible period of time. 

The Committee earnestly requests that State Associations and members 
of the Association send in copies of any laws or court decisions rendered dur- 
ing the past year which affect hospitals, for the files of the Legislative Refer- 
ence Bureau. 

In conclusion, the Committee desires to express its appreciation of the co- 
operation of the Board of Trustees, and its thanks to the Executive Secretary 
for his assistance in our efforts during the year. 

Respectfully submitted, 
E. T. OLSEN, M.D., Chairman 
WALTER H. Contey, M.D.. 
W. P. Morritt, M.D. 





STATISTICS FROM THE MEMBERSHIP REPORT 


THE MEMBERSHIP REPORT WILL BE SUBMITTED BY THE CHAIRMAN 
AT THE CONVENTION 


The report on membership from September 1, 1926 to September 1, 1927 is 


as follows: 
INSTITUTIONAL SUBSCRIBING (In good standing Sep- 
WN 3 TRE: 3.x anisads b08exews useage 9 
INSTITUTIONAL SUBSCRIBING (New members accepted 
GRE WD: 6 occ Sew ietie se Gee 9 18 
INSTITUTIONAL ACTIVE 
In good standing September 1, 1926 ................... 1021 
New members accepted during year ................000- 132 
1153 


Transferred to Subscribing Membership 2; Non-existent 1; 
Resigned 13; Suspended for non-payment of dues 5; Dis- 


CUE 6 inv ier'v ic 640s be eee ieee 27 
Total number in good standing September 1, 1927........ ate 1126 
INSTITUTIONAL ASSOCIATE 
In good standing September 1, 1926 ..................4. 43 
New members accepted during year ..................4. 11 
54 
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I ery cca N Snes oa RENTER RABEL Cees 2 
Total number in good standing September 1, 1927 ............ 52 
Total number of Institutional Members of all classes Sep- 
Es he icin bon seen hkaw cele evs ek ke axes 4 > 1196 
PERSONAL ACTIVE 
In good standing September 1, 1926.................... 1502 


New members accepted through the Membership Committee 173 
New members accepted through the Geographical Sections .. 64 


Suspended members reinstated ................eeeeeeee 13 
1752 
Withdrawn 1; Resigned 39; Suspended for non-payment of 
Se I eek Cicely s «kere no wn be REM a ews 204 
Total number in good standing September 1, 1927 ........... 1548 
PERSONAL ASSOCIATE 
In good standing September 1, 1926 .................... 278 
New members accepted through the Membership Committee 79 
New members accepted through the Geographical Sections.... 8 
Suspended members reinstated ..............cscceeeeee 4 
369 
Less resigned 11; Suspended for non-payment of dues 35; 
RE ein eir ciel av he ene nee <GheoN Awe kew's 49 
Total number in good standing September 1, 1927............ 320 
HONORARY MEMBERS (1 new member; 1 death)........ 8 
Total number of personal members of all classes September 
REG Saha a occ Sad eu lake iso res voles 1876 


LIFE MEMBERSHIP FUND 
Active (23 new; 2 deaths; 4 transfers; 3 added to correct 


NES wtb ess DS Bk NT OR ee TAS SEES bow ES 97 
Associate (3 new; 2 added to correct error).............. 13 
MN sei tle gk s tae Soo nee eae A aba alah Bia utd Oh Ghia al he 110 


Pay Clinics and Their Clientele 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
OUT-PATIENT WORK FOR 1927 


HE REPORT refers, with gratification, to the fact that out-patient stand- 
ards, as prepared by a committee of the Association, have since the 
last convention, been adopted by the trustees of the Association and 
printed as a bulletin, and that the essential principles of these standards have 
also been adopted by the American College of Surgeons and published in the 
January Bulletin of the College. 
The report of the Committee deals especially with two subjects: First, fees 
from out-patient departments. Material has been collected showing the ad- 
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mission fees charged at several hundred out-patient departments of hospitals 
which are institutional members of the American Hospital Association. Tables 
showing the rates charged are presented, and it is apparent that there has been 
a general adoption of the policy of charging admission fees in hospitals not 
supported by public taxation, and that admission fees are charged in the 
out-patient departments even of some of the latter. Some variations in dif- 
ferent parts of the country are noted. A detailed study of the rates of admis- 
sion fees charged in out-patient departments in New York City shows a great 
advance in the rates which has taken place during the past ten years. 

In addition to fees charged patients at admission, facts are presented 
showing the fees charged for laboratory tests, X-rays, medicines and special 
services. 

What proportion of the expense of the out-patient department is, or can 
be, derived from patients’ fees? A table showing the facts from fifty institu- 
tions is included in the report. 

The second main question discussed in the report is the financial ability 
of patients to pay fees, and the eligibility of patients for treatment in a clinic. 
The out-patient standards and committee reports state the principles on which 
financial ability and eligibility should be determined. It is not merely the 
income and size of the family that need to be considered, but also the prob- 
able cost and duration of the medical care that is required and the ability 
of the family of a given size and income to meet this cost. Attention is 
directed to the need of a good admission system for the out-patient depart- 
ment, under skilled direction, in order to determine fairly the ability of pa- 
tients to pay fees, the need of remitting fees where necessary, and, on the 
other side, of deciding what applicants for treatment should be referred to 
other resources for medical care. The usefulness and also the limitations of 
preparing family budget schedules as a guide for the admission desk, as has 
been done in some institutions, are pointed out. 

The report concludes with the question: Is the clinic in oie patients 
pay fees for admission or special services a “pay clinic” as the term is now 
employed? A negative answer is given to this question, and a definition of 
“pay clinics” is offered on the basis of present usage and experience. 

Micuaet M. Davis, Ph.D., Chairman 
J. L. McEx:roy, M.D. 
Donatp C. SMELZER, M.D. 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH 
RELATIONS, 1927 


N JANUARY 12 the chairman received a letter from Mr. Davis notifying 

6) him of his appointment by Dr. C. E. Winslow to a sub-committee of 

the American Public Health Association to study the relations of hospi- 

tals and health departments. The members of this committee are: Michael 

Davis, Ph.D., Chairman; Haven Emerson, M.D.; W. S. Rankin, M.D.; D. 
L. Richardson, M.D.; W. C. Rucker, M.D.; George C. Rohland, M.D. 

Our President, Dr. Brodrick, was consulted by the American Public Health 
Association concerning the co-operation of the American Hospital Association 
and as a result Dr. Rucker, Dr. Rankin and your Chairman were included 
in this interlocking committee of the American Public Health Association. 
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On February 1 your Chairman attended in New York City the first 
meeting of this combined committee. After discussion it was decided that 
before any kind of a worth while report could be made, a study of the 
present relations between hospitals and health departments be made in cities 
of 30,000 or more in the United States and Canada. It was decided that 
Mr. Davis formulate a questionnaire along lines suggested by the delibera- 
tions of the Committee. 

On March 21 the Chairman of your committee wrote to each member 
asking for suggestiohs for the report and notifying him of the appointment 
of the interlocking committee and its proposed study. 

The questionnaire was sent out some time in April. On June 13 your 
Chairman wrote to each member of the American Hospital Association Com- 
mittee stating that the questionnaire had been sent out but that not enough 
replies had been received to tabulate the results. 

Early in August Mr. Davis wrote that the reports from the questionnaire 
had come in very slowly and that it would be several weeks before they could 
be tabulated and studied but that he would send as soon as possible, impres- 
sions obtained from a casual study of the replies. A second letter was received 
on September 1, but no data were enclosed from him. 

Secretary Walsh was anxious for our report by September 1, but in view of 
the fact that the members of your committee thought it best to wait for the 
results of this questionnaire, this was impossible. 

On September 8 a meeting of the joint committee of the American Public 
Health Association and the American Hospital Association has been called for 
September 22 in New York City at which time the results of the questionnaire 
will be discussed and it is hoped that some information will become available 
for the deliberation of your committee at the meeting in Minneapolis. In 
order to have something to discuss when our report to the American Hospital 
Association is presented, as arranged on the. program, your committee begs 
to offer two propositions, discussion of which by members present would be 
helpful to the committee. They are not offered at this time as conclusions, 
but merely to secure expressions of opinion pro and con. They are as 
follows: 

1. That the state health departments subsidize the laboratory of at least 
one hospital in selected cities and towns where local public health laboratories 
do not exist. This would be of mutual benefit to the state health depart- 
ments and the hospitals. 

Most states maintain one laboratory and it is usually so far away that 
physicians do not utilize it as much as they should. Reports from the labor- 
atory which are needed to confirm diagnoses are so delayed that precious 
time is lost. Prompt reports of the results of diphtheria cultures, spinal fluids 
from meningitis cases, Widals and cultures from typhoid cases, for example, 
are obviously imperative and cannot be obtained promptly enough from a 
single laboratory in any state, particularly the larger ones. If the state should 
subsidize laboratories in a sufficient number of hospitals within its boundaries 
to ensure prompt reports to physicians, it would be a step forward in health 
administration. At the same time by demanding duplicate reports from each 
subsidized laboratory the state health department would be fully informed of 
what is going on at all times. 

The hospital would benefit by receiving money from the state so that they 
could afford to hire a well trained bacteriologist and pathologist and support 
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an efficient laboratory. Moreover, the community would benefit by the 
higher quality of work performed by the laboratory. 

2. The larger cities are supplied with hospitals for contagious diseases 
but the smaller cities and towns have little or no provision for them. The 
reason for this is that the large cities can afford to maintain them and the 
smaller cities and large towns cannot. Moreover, the great variability in the 
number of contagious cases would quite empty a small contagious hospital in 
the off season. Small hospitals are expensive to administer if excellent service 
is furnished. Years ago many general hospitals made provision for con- 
tagious cases and some do yet, but there was for many years a reaction against 
this practice. In view, however, of the changed ideas concerning the methods 
of transmission of contagious diseases, it is reasonably safe for any general 
hospital to maintain on the hospital grounds wards for contagious diseases, 
provided these wards are under the supervision of experienced physicians and 
nurses. 

If general hospitals would consent to such an arrangement the contagious 
wards might be built by the city, town, or county, or the expense might be 
shared by the hospital. The city, town or county should, however, pay 
such rates for the contagious cases as would relieve the hospital from any 
financial burden concerned therewith. The hospital would benefit by having 
wards properly equipped to take care of the contagious cases that arise in 
the hospital. Moreover, admissions to contagious hospitals are no longer 
restricted to scarlet fever, diphtheria and perhaps measles, but in them a 
great variety of infectious diseases are cared for. 

In view of the great effort being made to require contagious training for 
every pupil nurse, such experience could thus be furnished without affiliation 
with some infectious disease hospital. Internes would also be able to become 
familiar with contagious diseases, a training of which there is far too little in 
this country. 

For these reasons and for the purpose of bringing to the less densely 
populated areas some of the benefits provided in the large cities, the smaller 
general hospitals could render a great service at reasonable expense. 


Respectfully submitted, 


D. L. RicHarpson, M.D., Chairman 
A. J. CHEstey, M.D. 

R. G. LELAND, M.D. 

ALVIN PowELL, M.D. 

W. S. Rankin, M.D. 

Wo. C. Rucker, M.D. 


The Appointment of Internes 


REPORT OF THE INTERNE ADVISORY COMMITTEE FOR 1927 


N THE FINAL REPORT Of the Interne Committee, accepted by the American 
I Hospital Association in 1925, there appeared this recommendation: 

“That the American Hospital Association request its members not to 
appoint internes or to hold examinations for internes until the student has 
completed three and one-half years of medical study, preferably between 
March 15 and April 1.” 
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This recommendation was made after consultation with the Association of 
American Medical Colleges, and the Council on Medical Education of the 
American Medical Association. Sufficient time has now elapsed for all hos- 
pitals and schools who are truly interested in improving the methods of selec- 
tion of internes to adapt their plans toward carrying out this recommendation. 

Early this year Columbia University and the Presbyterian Hospital in the 
City of New York bravely pledged themselves to this plan through the fol- 
lowing letter: 

“For a number of years attempts have been made to defer the appointment 
of hospital internes until toward the close of the fourth year. The Association 
of American Medical Colleges, the Council of Medical Education of the 
American Medical Association, and the American Hospital Association have 
all passed resolutions favoring this idea. The difficulty has been in persuading 
someone to take the lead. 

“This is to inform you that it has been decided to defer the appointment of 
internes at the Presbyterian Hospital in the City of New York until some- 
time in April. 

“Tt is earnestly hoped that other hospitals and schools will be able to act 
in a similar manner.” 

In order to ascertain whether the time had arrived when the hospitals 
comprising this association and the medical schools who had previously ex- 
pressed interest in this matter, were willing to take definite action, the follow- 
ing letters were sent out to about eighty hospitals and twenty medical schools: 
To the Deans of Medical Schools 

The time has now arrived to learn whether the medical schools and hospi- 
tals are willing to take a determined stand regarding the time of appoint- 
ments for internes. To that end, this letter is being sent to about twenty of 
the larger medical schools and about eighty of the larger teaching hospitals, 
asking their written support to this proposal. Will the................... 
Medical School be willing to subscribe in writing to the plan as follows: 

“Beginning with the year 1928, the.................... Medical School 
will disapprove of the appointment of internes until after March 15.” 

To the Superintendents of Hospitals: 

The time has now arrived to learn whether the medical schools and hospitals 
are willing to take a determined stand regarding the time of appointments 
for internes. To that end, this letter is being sent to about twenty of the 
larger medical schools and about eighty of the larger teaching hospitals, ask- 
ing their written support to this proposal. Will the .................... 
Hospital be willing to subscribe in writing to the plan as follows: 

“Beginning with the year 1928, the .................06- Hospital will 
defer the appointment of internes until after March 15.” 

Replies from hospitals and schools were as follows: Hospitals: favorable 
officially 10; favorable personally 11; uncertain 4; unfavorable 4; Schools: 
favorable officially 6; doubtful 1; unfavorable 1; Hospitals and Schools: non- 
committal 21. Total 58. 

The Committee proposes to offer resolutions along the following lines at 
the Association meeting: 

Resolved: That the American Hospital Association request its members 
not to appoint internes or to hoid examinations for internes until the student 
has completed three and one-half years of medical study. 
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Twenty-one hospitals of this Association have agreed to accept this report 
in principle and practice. Twenty-five hospitals have signified their willing- 
ness to accept, provided they are convinced that a sufficient number of hos- 
pitals will accept to make the plan workable. 

No authority exists that can set the dates of examinations and appoint- 
ments and can compel adherence to their regulations. Only by agreement by 
members of this Association and by members of the Association of Ameri- 
can Medical Colleges may the undesirable features of the interne appoint- 
ments be overcome. 

This resolution is therefore submitted for the consideration of the American 
Hospital Association. Respectfully submitted, 

N. W. Faxon, M.D., Chairman 
Cuas. C. Bass, M.D., 
FREDERICK C. BELL, M.D. 
WiL1t1AM DarracuH, M.D. 
McKim Marriott, M.D. 

I. D. MEtzcEr, M.D. 

L. S. Scumitt, M.D. 

F. A. WAsHBURN, M.D. 

NEAL N. Woop, M.D. 


Training of Hospital Executives 


REPORT OF THE COMMITTEE ON THE TRAINING OF HOSPITAL 
EXECUTIVES—1927 


THE 1925 REPORT 


HE 1925 COMMITTEE on the Training of Hospital Executives made a 
comprehensive report at the Louisville meeting on the problem assigned 
to it. This report included substantially a digest of the important ma- 
terial that had been presented up to that time. It viewed comprehensively 
the problem and, on the basis of the sifted information, it outlined educational 
curricula for training various types of administrative personnel in a hospital. 
Based on the experience of Marquette University during the first year of 
its College of Hospital Administration, the Committee gave consideration to 
the question as to the best method the Association might take to help the 
program of training. The Committee’s attitude was that the Association could 
best function in this educational field as a co-operating and supplementing 
agency with educational institutions actually training administrative personnel, 
rather than to directly initiate and undertake professional training itself. 


THE 1926 REPORT 

The 1926 Committee, reporting to the Association at Atlantic City, prac- 
tically re-stated the main propositions of the active program recommended in 
the 1925 report, namely, 

1. A thorough job analysis of the hospital superintendent 

2. A wide-spread educational and recruiting campaign* 

* The Committee would like to have considered during the coming year, for its effect 
on recruiting as well as a service to the medical student, the proposal that every pro- 


fessional medical curriculum should include a course on hospital organization and adminis- 
tration from the physician’s and the surgeon’s viewpoint. 
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3. The organization of the larger hospital centers for teaching and training 
purposes 

4. The need for the active co-operation of the individual and institutional 
members of the Association in the program 

5. The need for financial assistance to institutions undertaking the program 

6. The co-operation of a few universities in a deliberate experimental effort 
to test the program. 


A Jos-ANALYsSIS OF SUPERINTENDENCY 


The Committee this year is attempting now to define more accurately areas 
which have been so well marked out, particularly in the 1925 report. In 
this more detailed knowledge the first step is necessarily an intelligent job- 
analysis of the superintendency. And the Committee this year is presenting 
as a basis of discussion and criticism a job-analysis of the superintendency 
prepared by Mr. John D. Ball, an efficiency engineer of considerable experi- 
ence and a candidate for the degree of Doctor of Philosophy at Marquette 
University. This job-analysis was prepared under the direction of Dr. Fitz- 
patrick. This analysis has had the benefit of the criticism of members of the 
Committee but it is presented at this time purely as a tentative statement of 
the duties and responsibilities of the superintendent. The Committee frankly 
hopes in submitting it as a tentative report that the field will be interesting 
enough to survey it critically and present to the Committee any suggestions 
that should be made. Moreover the very process of criticism, suggestion and 
reconstruction of the statement will serve as a part of the campaign of under- 
standing and education which is necessary before the superintendency can be 
put on a high professional plane and warrant further interest of universities 
in a program of training. 


SUPPLEMENTARY DIGESTS OF LITERATURE ON SUPERINTENDENCY AND LABOR 
TURN-OVER 


Supplementing this job-analysis is a selection of significant quotations from 
the literature of the subject (1) on the duties and responsibilities of the 
hospital superintendent and (2) on labor turn-over in this position. 


LABOR TURN-OVER 


One of the most striking evidences of the fact that the hospital superin- 
tendency is not a profession is the kaleidoscopic changes in personnel of the 
position. The profession cannot be put on a decent plane so long as the op- 
portunity of service is limited to a few years in one place and the superin- 
tendent is a bird of passage. The profession must be stabilized. As a first 
condition of doing this we must know, more definitely than we do, the facts 
of labor turn-over. The Committee, therefore, seeks the earnest co-operation 
‘of the members of the Association during the next year in the study of labor 
turn-over that will be made supplementing the digest of literature that is pre- 
sented herewith. The superintendent must be recognized as a professional of- 
ficer rendering a high professional service and entitled to tenure of office so 
long as the service remains on a high plane. 

The foregoing analysis of the superintendent’s relationships in the hospital 
was based, amongst other things, on a careful selection from the literature of 
the subject as contained in the numerous package libraries prepared by the 
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Hospital Library and Service Bureau on this subject. There is filed with the 
secretary of the Association as part of this report the significant excerpts from 
the literature of the subject, too voluminous for printing at this time. 

This includes 51 excerpts on the duties of the hospital superintendent; 
17 on the training of the superintendent; 6 on the personality of the super- 
intendent; 17 on his qualifications and 12 additional ones not included under 
the preceding headings. This makes up the second part of the report. 

The third part of the report classifies the present discussion in the same 
literature on the turn-over in the superintendency. This includes two general 
quotations, estimates for Pennsylvania, for Ohio, in small hospitals and gen- 
erally in hospitals of a hundred beds or less. It includes a statement of the 
principal causes of turn-over in the superintendency and a statement of the 
proposed preventives. 

While this selection is representative of the literature and reveals clearly 
the fundamental problems involved in the effort to make the hospital super- 
intendency a genuine profession, the material is too voluminous for presenta- 
tion herewith, and will be presented later in the publications of the Associa- 
tion. 


THE HOSPITAL SUPERINTENDENT 
A Job-Analysis 


A study of the requirements of a modern hospital will show that the re- 
lationships between the various departments are so interwoven, and that 
authoritative decisions must be available promptly upon so many occasions; 
that it necessitates an organization plan whereby absolute authority must be 
centralized in one controlling individual. Such an executive is the hospital 
superintendent (by this or any other name). 


THE SUPERINTENDENT—THE PRINCIPAL ADMINISTRATIVE OFFICER 


While the functions of a hospital are many and involve the employment of 
a personnel of high grade specialists in diverse lines of endeavor, yet the super- 
intendent occupies a position which is no more unique or suggests no greater 
versatility of talents than the directing head of a modern industrial plant 
which controls a wide range of interests such as personnel, research, engineer- 
ing, purchasing, design, manufacturing and sales. 

First and foremost, then, a superintendent must be recognized as having 
complete administrative charge of all the departments and is the final ad- 
ministrative authority in all matters concerning the welfare of the hospital 
and its patients in conformity with the general policies as laid down by the 
board of trustees. It should be noted here that the professional medical at- 
tention given to the patient is a matter for the patient’s physician or surgeon, 
subject to such general review as is provided by the medical staff, and it 
must conform to the ethical principles of the hospital and of the profession. 


AutHority Must Go witH RESPONSIBILITY 
The centralization of authority in the superintendent is not an arbitrary 
conclusion but involves a fundamental principle of organization. It is neces- 
sary in a hospital that the superintendent be held responsible for its admin- 
istration and it is unreasonable that he be held accountable unless he is 
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given sufficient authority to control conditions upon which the job depends. 
If his authority be in any way curtailed he then can be held responsible only 
to the extent of his authority. 

With this principle in view we can best outline the job of superintendent 
with reference to the various functional departments pertaining to a hospital, 
which for this purpose we will classify as follows: 

1. The superintendent’s duties with relation to the board of trustees 

2. His duties which relate to the public at large or the community served 

by the hospital 

3. His duties which relate to the hospital field or the hospital industry 

4. His duties relating to the medical staff and to the medical treatment of 

patients 

5. His duties relating to the professional and technical departments other 

than nursing or the medical staff 
. His duties relating to the nursing personnel and the care of patients 
. His duties relating to the school of nursing and to the training of in- 

ternes, of technicians, and of hospital superintendents 
8. His duties relating to the out-patient department 
9. His duty to the administration of the hospital as a plant which includes 
its personnel, equipment and its business departments. 


“IO 


THE SUPERINTENDENCY AND THE SUPERINTENDENT 


Before proceeding into detail, one viewpoint should be understood. From 
an organization standpoint there are certain positions or jobs, each of which 
involve certain specific duties, and in a smaller hospital the same individual 
may be functioning in two or more capacities as we classify them from the 
organization standpoint. For example, we conceive of the position of super- 
intendent with his responsibilities as a job in itself, the superintendent of 
nurses as another and the principal of the training school as a third. In the 
small hospital one person may perform the duties of the three positions. If 
so, the superintendent’s job is not changed to include the other duties but 
the job-analysis of the three positions remains the same as where performed 
by different individuals, and it is considered that the superintendent, so called, 
in reality, occupies the three positions. When he arranges study periods in 
the training school he is functioning as its principal at that time, not as 
superintendent. This viewpoint permits much better uniformity and under- 
standing as to the duties in the larger or smaller institutions. 


1. The Superintendent’s Duties with Relation to the Board of Trustees 


With the éxception of the Sisters’ hospitals and a few other exceptions, 
hospitals are managed by boards known as the board of trustees, governors, 
directors or managers. Upon such boards devolves the ultimate responsibility 
for policies. procedures and administrative efficiency, together with the very 
important function of raising the funds for operating the enterprise. 

The board, to function properly, must avoid the temptation of itself, or, 
through individual members or committees, to exercise administrative author- 
ity in details. The board of trustees is not an administrative but a policy- 
making and general supervisory agency. Too often a board or board com- 
mittee will be assigned duties which interfere with the superintendent’s duties. 
Frequently the board members cannot properly execute these duties, due to 
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lack of detailed familiarity with the requirements and lack of time to find 
out and follow up. Sometimes board members have too much time on their 
hands from this point of view. It is unfortunately true that sometimes it is 
found that a business man considers that his own business requires his con- 
stant presence, yet the same man as a board member of a public institution 
will exercise administrative authority when his time permits him to devote 
but a half day a month to its interest. With some this desire to exercise ad- 
ministrative authority is merely a “satisfaction” to the importance of the 
member of the board. This is especially true in smaller institutions, in 
cases where a board member is least competent and where the superintendent 
is a woman. 

The superintendent’s duties with relation to the board must be definite. 
The following duties are suggested: 


1. The superintendent is hired by the board and may be dismissed by the 
board for cause. 

2. The superintendent shall make annual, monthly or other periodical or 
special reports such as the board may designate or the superintendent 
deem advisable to submit. 

3. The superintendent shall report to the board any flagrant violation of 
institution policies on the part of an executive or a member of the 
medical staff together with the action taken by himself. 

4. The superintendent is accountable to the board for the proper ad- 
ministration of the hospital. It is his duty, therefore, to demand 
authority commensurate with his responsibility in justice to the board, 
to the institution and to himself. 

5. A survey of the field shows that there is a diversity of opinion as to 
the need of the superintendent attending board meetings. The weight 
of opinion seems to be most logical in its viewpoint that he should not 
be an ex-officio member thereof but he should attend its meetings to 
attain a maximum of mutual understanding and be available to give 
information at a time when it is most valuable and pertinent. He 
should attend all meetings without the right to vote. 

6. The superintendent must make all rules conformable and base all de- 
cisions on the general policies formulated by the board. He must 
exercise executive control to see that all such policies are carried out. 

7. The superintendent must interpret the policies of the board to the per- 
sonnel of the hospital. With the personnel, he is the official repre- 
sentative of the board. 

8. It is likewise his duty to transmit the viewpoints and requirements of 
the personnel to the board. With the board, he is the official repre- 
sentative of the personnel. 

9. The superintendent should submit a budget, which will be a program 
of things to be done expressed in money together with a financial pro- 
gram for meeting the expenditures, to the board for approval or rati- 
fication [or assist the board or its committee in drafting such a budget]. 

10. The superintendent should have charge of the expense budget after its 
approval by the board and be responsible for the expense control. 

11. The superintendent should be responsible for all routine expenditures 
and questions relative to fees but limited by the general financial poli- 


cies of the board. 
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12. The superintendent should be zealous in drawing the attention of the 
board to any matter wherein the board may better the conditions of 
the institution or its service. 


2. The Superintendent’s Duties with Relation to the Public at Large 
or the Community Served by the Hospital 


1. The hospital superintendent should appear as a community leader and 
be prominent in such civic affairs as pertain to public health, sanitation 
and hospitalization. It is not only a moral duty but it should be a 
definite part of the position of an executive to devote a reasonable 
amount of his time to the public good. In the case of a hospital 
superintendent his duty should not be confined exclusively to the cure 
of disease but to the prevention thereof. There is a great field of 
endeavor to accomplish disease prevention by educating the public in 
matters of personal health, sanitation, disease control, and the like. The 
superintendent is in a position to serve authoritatively and effectively 
in this field through his position, training and experience and because 
of his complete detachment from the actual practice of medicine (when 
he is a physician), his activities along these lines cannot be interpreted 
to be done for self-aggrandisement. 

2. In order that the public may be served properly with hospital facilities, 
the building of new hospitals or additions should be based on a careful 
survey of the needs of the community and the facilities of the existing 
hospitals. This survey should be extended with a view of properly 
balancing the services of any one hospital and to include co-relations 
with other hospitals in balancing the services of all the hospitals avail- 
able to the area served. The proper balance of service in one hospital 
depends on data of past experience under limitations of past facilities 
rather than on actual needs.. Such surveys would show what number 
of beds are required to care for the average or peak load conditions, 
also what percentage beds should be devoted to various services as 
general, surgical, children’s, contagious, maternity, etc. A social sur- 
vey would indicate the percentage of beds to be assigned to wards, 
private rooms and the more exclusive service. Superintendents of 
existing hospitals should regard it as an opportunity to co-operate in 
this survey, and to make available under proper safeguards, all the 
information regarding his hospital. It is the duty of a hospital super- 
intendent to make or cause such surveys to be made, compiling the 
desirable statistics and making them available. 

3. The superintendent should direct such publicity as would tend towards 
focusing public attention on hospital matters, its service and its needs. 
Also he should direct such publicity as would tend towards better un- 
derstanding between the hospitals and the public. While much has 
been done in the last few years towards popularizing hospitals, yet it is 
a fact that many people have no realization of their value or the ad- 
vantages in seeking their care. The hospital should and does desire 
to serve and a dignified publicity will help materially to increase scope 
of service. Also the dependence of the hospital on donations indi- 
cates the desirability of well directed publicity. The superintendent 
should realize his duty by giving public addresses, release of news 
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institution. 

4. It is the duty of the superintendent to see that all public contacts are 
pleasant not only from consideration of courtesy but as good business. 
The visitors at the hospital should be properly received and directed. 
Word of mouth publicity is valuable and the good word of today 
means a patient tomorrow. 

5. The superintendent will maintain and promote a high ethical stand- 
ard in the relationship of the public, the hospital administration and 
staff. This duty involves having the public understand ethical ideals 
and the avoidance of such evils as illegal operations, fee splitting, etc. 





3. The Superintendent’s Duties Which Relate to the Hospital Field or 
the Hospital Industry 


It is difficult to require a superintendent of a hospital to serve other institu- 
tions than the one from which he receives his salary. Furthermore, his re- 
sponsibility is to his own institution and he may not neglect his immediate 
duties. He owes, however, a duty to his profession and this duty will be 
worth while and stimulating in its effect on him and on the hospital. His 
own development will reach a higher range if he possesses the vision and 
spirit of co-operation stimulated by contacts with the hospital field at large, 
and the hospital itself will reflect this spirit and benefit by the suggestions that 
have come from the larger service. 

In view of these facts, we do not feel his duties in this respect can be 
omitted from a job-analysis, neither can the assumption of such duties be 
enforced. ‘Therefore these duties are included as moral obligations. 

1. The superintendent should be an active member of a representative 
group of hospital associations and other societies in which-his position 
places him in close contact. Much valuable work has been done by 
the various associations and useful facts have been made generally 
known which could never have been disseminated except through an 
organized clearing house or association committee. Every hospital has 
been benefited by these associations and every hospital will benefit 
more in the future. Every hospital owes a definite obligation to con- 
tribute its fair share to the general good. 

2. The superintendent should attend a reasonable number of general meet- 
ings and conventions. There are two reasons for this. First, he should 
support such valuable contributions to hospital welfare, and secondly, 
the actual facts and ideas which he will acquire together with the in- 
spirations which such contacts stimulate cannot help but redound to 
the benefit of the superintendent and the hospital. 

3. The superintendent should visit other hospitals. Every institution has 
its strong points and any right minded executive can learn from the 
results of other men’s study and talents. A clever and observing super- 
intendent may often obtain a single idea which will repay the time 
and expense of the visit many times over. 

4. The superintendent should give a reasonable co-operation in time and 
facilities to research and other committees which have for their aim 
the betterment of hospital administration and service. 

Many committees have worked unselfishly to compile statistical infor- 
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mation for the benefit of all executives. This is only accomplished by 
superintendents assisting in furnishing data from their institutions and 
experiences. 

Concerning these duties to the hospital field it must be left largely to the 
discrimination of the superintendent himself. Obviously he cannot join every 
association, subscribe to every periodical or become a traveling field secretary, 
if it were possible, it would hardly be desirable. He should join at least one 
of the great national hospital associations and may join a purchasing agent’s 
society in one locality, in another he may serve a public health committee 
of a city club, in some cases he may contribute a valuable article to a hospital 
magazine. The duty, however, is present. He should contribute his fair share, 
even be it a “widow’s mite” from a small hospital. 


4. The Superintendent’s Duties Relative to the Medical Staff and to the 
Medical Treatment of Patients 


1. It is obvious that a hospital is responsible for the care of its patients 
and the superintendent is the responsible executive. It is necessary, 
therefore, that the superintendent assume absolute charge of all affairs 
in the hospital, whether medical or administrative, and he will be held 
strictly accountable that all treatments are carried out in accordance 
with the orders of the attending physician. The specific medical treat- 
ment will, of course, originate from the physician in charge of the 
case. The superintendent will, therefore, hold all nurses, internes, tech- 
nicians, etc., accountable to him for carrying out the attending physi- 
cian’s orders and the general medical policy of the hospital which origi- 
nates from the chief surgeon, the board of trustees, and the medical 
staff. 

2. As the hospital is responsible for the care of all patients and also to a 
physician for the treatment of his patients, it is necessary that physi- 
cian’s orders be available for consultation at any time. It is also ne- 
cessary to avoid any misunderstanding or errors due to forgetfulness. 
A superintendent cannot be held responsible for carrying out orders if 
such orders are not available in legible form for his information or for 
the information of his authorized subordinates. Therefore, it is a duty 
of the superintendent to demand that all physicians’ and surgeons’ 
orders be written on the patient’s record sheet or in some other readily 
accessible place. 

3. The superintendent will be guided in administrating the medical de- 
partment by the general medical policies of the institution which will 
originate with the medical staff and be approved by the board of 
trustees. 

4. The superintendent will be responsible for the purchase of all medical 
and surgical supplies and equipment, but will give every consideration in 
his purchases to the recommendations of the medical staff or the physi- 
cians or surgeons most concerned. 

5. The house physician, technicians, internes, pathologists, roentgenologists 
are responsible to the superintendent and will be considered further as 
belonging to a separate department. 

6. The superintendent will recognize it as a duty to observe tact and re- 
spect for the professional standing of the medical staff members. He 
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will make every effort to co-operate with the attending physicians and 
surgeons to effect a cure or relief in accordance with the physicians’ or 
surgeons’ desires and methods. 

7. The out-patient department, post mortem department and drug store 
are under the superintendent’s jurisdiction and will be further discussed 
as separate departments. 

8. The superintendent will in no cases be responsible for prescribing 
medical treatment, and emergency cases shall be handled under rules 
prescribed by the medical staff and approved by the board of trustees. 

9. The superintendent may refuse to permit an operation if such is not in 
accordance with hospital policies. In such an event he will report the 
circumstances and his action to the chief surgeon and to the board of 
trustees. 

10. The superintendent may permit the use of the hospital to any physician 
or surgeon not on the medical board when conditions deem it advisable 
unless such permission violates a hospital policy. 


5. The Duties of the Superintendent Relating to the Professional and 
Technical Departments other than Nursing or Medical Staff 


1. The various technical departments are under the supervision of the 
superintendent, whose duty it is to see that these departments function 
properly. In case the hospital is sufficiently large to warrant the em- 
ployment of an assistant superintendent, he may be in direct charge 
of the technical departments. In case there is no medical assistant 
superintendent it may be desirable to delegate the technical depart- 
ments to the chief resident physician or surgeon. 

The technical departments include the functions of the house phy- 
sician, house surgeon, the internes, pathologist, electro-therapeutist, 
the roentgenologist and pharmacist. 

At this point it is to be understood that there will be a diversity 
in organization dependent on the ability of the technicians. Where 
they possess skill sufficient only to operate a machine or analyze 
chemically, their supervision can best be delegated to a physician or 
skilled diagnostician. Where the technicians also possess the ability 
to interpret their results (full medical training) they will enjoy greater 
independence and operate directly under the general direction of a 
medical assistant superintendent or the hospital superintendent. (Ex. 
American College of Surgeons Standards) 

. The work of the roentgenologist, electro-therapeutist and more es- 
pecially that of the pathologist should be readily available to the 
operating surgeon. On a specific analysis the direction will be in writ- 
ing from the physician or surgeon in attendance. In regular routine, 
the written rules for such procedure will be furnished by the super- 
intendent. 

3. A duty of the superintendent of great importance is found in con- 
nection with the work of the pathologist and other technicians. A 
hospital should not only seek to cure a patient but learn more of the 
nature of disease. It is the duty of the superintendent to encourage 
research and make all efforts which are consistent with the main 
purpose of the hospital to facilitate its procedure. 
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4. The superintendent will encourage the consultation of technicians and 
staff officers for the promotion of greater skill and learning on the 
part of all concerned. 

5. Apart from general research it is the duty of the superintendent to 
secure as high a percentage of post-mortem examinations as possible 
for the obvious benefit of learning more of disease and to verify the 
diagnosis. 

6. The superintendent is responsible for the performance of the functions 
of the internes, their service to the hospital and their training. Where 
internes serve the patients of the attending staff, the internes will re- 
ceive in writing such directions as apply to medical treatment. There 
should be written rules and regulations governing the performance of 
all technical procedures and there should be no deviation therefrom 
excepting in most extraordinary circumstances. 


6. The Duties of the Superintendent Relating to the Nursing Personnel 
and the Care of Patients 


In The Hospital Situation in Greater New York (Putnam, 1924) a state- 
ment is made to the effect that there is no standardization of terms among 
hospitals. 

In one hospital a person holding a position will be charged with entirely 
different duties and responsibilities than another person who has the same 
official designation in another hospital. In many hospitals the superintendent 
of nurses is in charge of the training school. In some hospitals there is a 
principal of the training school and in some instances the training school is 
operated by a college or university under the direction of the university’s 
academic officers. In order to keep the present analysis clear we will make 
a sharp distinction between the positions of superintendent of nurses and 
the director of the training school and understand that in some cases one 
person occupies both positions. 

1. The hospital superintendent is in direct charge of the superintendent 
of nurses and all other nurses. He will, however, invariably transmit 
his orders and actions through the superintendent of nurses. 

2. All nurses are under the general direction of the superintendent of 
nurses. 

In explanation of the above two points it is to be remembered that the 
care of the sick is a primary function of the hospital, consequently the super- 
intendent must be in absolute authority. 

Another reason for this may be found in an underlying principle of or- 
g2nization which is that where various employees are engaged in lines of 
activity or departments interdependent on each other, lines of authority must 
converge repidly. In other words, there must be available an executive with 
complete authority to render decisions involving such departments as might 
otherwise fail to function properly if two department heads failed to agree 
or there would be a difference in judgment between them and neither occupied 
a superior position with reference to the other. 

3. As the superintendent must insist on authority from his board, so 
for the same reasons he will delegate to the superintendent of nurses 
the necessary authority to carry out her responsibilities. The super- 
intendent of nurses would arrange schedules of duty and have direct 
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charge of the floor and other section supervisors and the head night 
nurse. The operation room supervisor and nurses on special assign- 
ments report directly to the superintendent of nurses. The orderlies 
also come under her direct supervision and authority. The nurses 
on duty are under the direct charge of the floor or section supervisors, 
as are likewise the student nurses. 

During the hours spent in the nurses’ home the matron is in charge 
and during school hours the training school principal. Considering 
the close contact desirable between the superintendent of nurses and 
the nurses themselves, it is suggested that the matron may be under 
the direction of the superintendent of nurses and in some cases the 
training school principal as well, but in general these three officers 
should be under the hospital superintendent directly, and he would 
so organize the nurses as to provide clear understanding that the 
authority is vested in the three officers during the time the nurse is 
on duty in their departments. 

4. The superintendent will administer personally or through the super- 
intendent of nurses such discipline as may be required in the case of 
nurses. 

5. The hospital superintendent will control when he does not personally 
administer the selection and discharge of nurses and the admission of 
students to the school of nursing. 

6. The superintendent employs and may discharge the superintendent 
of nurses unless otherwise designated by the board. In case the board 
hires the superintendent of nurses (ordinarily this should be merely 
a ratification of the recommendation of the superintendent), the hos- 
pital superintendent should be consulted by the board. (It should be 
noted that all personnel recommendations should be accompanied by 
full data regarding the candidate and his reason for the selection.) 

7. The superintendent of nurses will have charge of all surgical supplies 
issued from the stores. 


7. The Relation of the Superintendent to the School of Nursing and the 
Training of Internes, Technicians and Nurses. 
(The educational function.) 


The course in the school for nursing consists of two separate parts. First, 
there are the actual academic studies involved, and secondly, the actual nurs- 
ing in the hospital. 

1. The superintendent should see to it that all nurses are under the 
control of the superintendent of nurses and her subordinate when 
engaged in nursing in the hospital and that the service to the patient 
is not in any way subordinated or permitted to be less than the best 
possible. 

2. The superintendent should arrange a schedule or approve such a sche- 
dule whereby the student nurses should have the advantage of as much 
varied experience as consistent with hospital service and take special 
pains to maintain the interest of the nurses to promote the greatest 
good to the hospital service and their own advancement. 

3. The superintendent should provide a matron in charge of the nurses’ 
home and supervise her activities. The matron will be responsible to 
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the superintendent for the conduct of the nurses and their regularity 
of hours. 


4. The principal of the school of nursing is the administrative officer of 
the school of nursing and is responsible for all academic teaching. 
Schedules, class room teaching and class records will be under her 
direction. She will have charge of all the schedules of lectures and 
clinical demonstrations. 

The superintendent is the general supervisory officer of the school of 
nursing, unless it is operated in connection with a college or university 
in which case the superintendent will not be responsible for academic 
training. 

5. The final authorization of a nurse’s graduation will be made by the 
superintendent provided the candidate is satisfactory to the superinten- 
dent of nurses and the principal of the school of nursing. 


6. Questions involving the technique of nursing will be under the direction 
of the superintendent of nurses. Rules and directions will be prepared 
by her and approved by the hospital superintendent. 


8. The Duties of the Hospital Superintendent with Relation to the Out- 
Patient Department 


It is stated in The Hospital Situation in Greater New York (Putnam, 
1924, page 179) that “the relation of the out-patient department to the hos- 
pital has not been worked out satisfactorily, although a great deal of thought 
and attention has been given to this matter in recent years. The number 
of hospitals with unified organizations, that is, where hospital appointments 
carry with them responsibility for out-patient work, is increasing . . . . The 
modern tendency is toward a closer reapproachment between the work of the 
out-patient department and that of the hospital proper, and a unified organ- 
ization.” 

In Needs and Standards of Out-Patient Service, issued by The Associated 
Out-Patient Clinics of New York City, five fundamental standards are con- 
sidered as essential. One of these is “the out-patient department and bed 
service should be regarded as intimately associated phases of hospital work 
and should be unified as fully as possible as to medical staff and as to ad- 
ministration organization. 

Another standard is “adequate records should be maintained of the medical 
work, the attendance, and the income and expenditures. All medical records 
of a patient should be filed together.” 

Another standard affecting organization is “nursing service, social service, 
and clerical service should be provided. Physicians should be freed from 
mechanical and clinical duties.” 

In view of the above standards and the trend of thought enriched by ex- 
perience it is evident that: 

1. The hospital superintendent should have jurisdiction of the out-patient 
department to the same extent and in the case of any other department. 
This is necessary to co-ordinate records, bookkeeping, and nursing, 
standards; and the administration as to purchasing supplies and, in 
fact, to avoid duplication in every function of the department which is 
also carried on in the hospital bed service. 
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2. In large organizations the operation of the out-patient department may 

be through an assistant in direct charge. 

3. The out-patient department should have one person directly in charge. 
The personnel would include, visiting nurses, assigned student nurses, 
social service director and assistant, internes on such assignment and 
the attending physicians. The laboratory facilities, the drug store, 
linen stock, etc. should be under the supervision of those responsible 
for these services in the entire hospital. 

4. The social service director should report to the superintendent directly 
if for no other reason than that of the desirability that the superin- 
tendent be in close touch in matters of the community health and 
needs. 


9. The Duties of the Superintendent Relative to the Hospital as a Plant 
which includes its Personnel, Equipment, and its 
Business Departments 


Aside from the medical and nursing functions of a hospital, there is the op- 
eration of a hospital as a plant. In this respect it has been likened to a hotel 
as it houses and feeds its guests. As a hotel, however, it offers a highly spe- 
cialized conception as the guests are in need of service constantly available, 
they are fed in separate rooms. Also their physical condition is subnormal 
and in many cases they are under financial worries as well as those due to the 
uncertainty of disease. This frequently causes abnormal mental attitudes as 
well and the hotel function borders on a social problem if the institution meets 
its moral responsibility. In relation to the hospital as a plant, the superin- 
tendent finds his duties no less exacting but in a measure less difficult than 
the duties involving, for instance, the medical staff wherein his associates 
may in some occasional individuals, have acquired not only skill in their 
most honorable calling but also have developed a professional pride and 
dignity of a nature considerately referred to as “temperamental.” 

It is likewise true that on occasions, not sufficiently infrequent to be termed 
rare, Nature endows an individual with potentialities which may be developed 
to a high degree of surgical skill but may, at the same time, not overwhelm 
the same personage with a taste for routine, forms, records and like prosaic 
formalities necessary for the smooth operation of a business. 

To have the various functions of the plant more easily analyzed we will 
divide the departments, understanding, as before, that in a small organiza- 
tion or even in a large one, a single individual may function in more than 
one of the positions as we have outlined them. The divisions proposed are: 
Personnel 
Business Office 
Clinical Record Office 
Housekeeping and Linen Supply 
Kitchen and Food Service 
Dietary Service 
Laundry. 

Buildings and Grounds, Power, Light, Heat, Transportation. 


TOMAR S 


A. PERSONNEL 


— 


. The superintendent is responsible for the hiring of all employees and 
he may make contracts for their services in the name of the hospital. 
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10. 


. The superintendent may dismiss a member of the personnel when he 


deems it advisable for the best interests of the hospital and all dis- 
missals should be reported at the following meeting of the board with 
explanations. 


. The superintendent is responsible for promotions and placements to the 


end that all employees are given work best suited to their ability. 


. The superintendent should take personal interest in seeing that internes, 


student nurses and such, are so routed and assigned so that they may 
obtain a maximum of experience as far as consistent with service. 
The superintendent should study pension plans and other payment 
plans in duty to employees and to obtain best efforts on the part of em- 
ployees, also to reduce the labor turn-over to a minimum. 


. The superintendent is the representative of the board to the personnel 


and is the personnel’s representative to the board. The superintendent 
has a constant duty to maintain a high morale by not only admin- 
istrating the hospital but by help and encouragement. His own accom- 
plishments should be an ideal and inspiration to the employees and the 
patients as well as to the staff and board. 


. At this point it may be well to reiterate a duty of the superintendent 


which is to see that the personnel carry out the policies and regula- 
tions of the hospital. 


. The superintendent is in charge of all matters of discipline. 
. The superintendent is responsible for providing for the training of all 


employees in their respective positions for greater efficiency and to pre- 
pare for advancement. 


The superintendent should arrange that all positions are properly un- 
derstudied. 


B. Business OFFICE 


. The superintendent is in charge of the business office either directly 


or through an office manager or chief clerk if the institution is suffi- 
ciently large to warrent an office organization of any considerable size. 


. General problems of finance are functions of the board of trustees. 


The superintendent will keep the board informed as to needs and will 
operate in accordance with the board’s policies. Superintendents should 
be informed on financial problems, both as to income and expenditures. 


. The approval of the budget is a function of the board. The superin- 


tendent will make recommendations to the board and will be guided by 
the budget in the incurring of expenses. 


. The superintendent will be in close personal touch with and in direct 


charge of the expense control. The expense control should include 
amounts spent for various expense classifications together with the 
amount allowed in budget and such data as desirable to interpret the 
expense such as amount per patient per day; comparative amounts or 
cost with last year performance, etc. 

The superintendent will divide the office routine between the office 
employees as may seem advisable. In this connection the following 
functions must be provided for with proper supervision: 
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(1) Bills Payable (8) Statistical 
(2) Bills Receivable (9) Accounting 
(3) Cashiering (10) Registrar 
(4) Auditing (11) Room Clerk 
(5) Bookkeeping (12) Telephone Operator 
(6) Stenographic (13) Information Attendant 


(7) Admission and Discharge 


6. The ambulance calls should be operated under the direction of the 
business office. 


C. Cxrnicat REcorp OFFICE 


1. There is much literature, many opinions and back of it there is ap- 
parently much sad experiences regarding the making and keeping of case 
records. In view of the many experiences backed by statements which 
do not agree, we hesitate to locate this function in the organization. 
However, we have as a guide an organization principle that we should 
assign no man a function requiring a combination of talents or abilities 
which are unusual. Any job built around the unusual combination of 
abilities of one man will result in upsets when that one man separates 
from that job. 


When it comes to a question of obtaining records, filing records and 
realizing the part a record plays as a part of a job, we have a condition 
where the accountant or office trained man excels as it is part of his 
life. Possibly for some purposes he considers the record more im- 
portant than the thing itself. A physician is certainly trained in his 
calling but may or may not be trained in record making. A tactful 
follow up on case records appears to us as the only safe way of 
being sure they are obtained and properly preserved. 

2. Clinical records must in all cases be prepared in the first instance by 
the doctors. These require the special knowledge possessed by the 
doctor. They frequently require the special knowledge of the medical 
trained person and sometimes are authoritative sources for administra- 
tive or other action. Tactful follow-up by a central record clerk will 
probably frequently be necessary. 

3. The social status of a patient is strictly an office function and it were 
better if none of the attendants were aware of the patient’s, financial 
condition. 


Whether a patient should be a full pay, part pay or charity case 
should be decided by the superintendent and by no one else. The rec- 
ommendations of the social service director, attending physician and 
others may serve to guide decisions. It is obviously incorrect to permit 
the status of a patient to be determined by the physician which can only 
tempt him to favor his patient at the expense of the hospital. 

4. The purchasing of equipment and supplies should be delegated to a 
full time or part time purchasing agent, when the size of the hospital 
permits. No sound business organization would permit various depart- 
ments to purchase their own supplies. It is too much to expect that 
various department heads be trained and skillful in purchasing, which 
is a specialized study in itself. Requisitions, purchase orders, checking 


[ 109] 








AMERICAN HOSPITAL ASSOCIATION 
+44 





10. 


. The superintendent may dismiss a member of the personnel when he 


deems it advisable for the best interests of the hospital and all dis- 
missals should be reported at the following meeting of the board with 
explanations. 


. The superintendent is responsible for promotions and placements to the 


end that all employees are given work best suited to their ability. 


. The superintendent should take personal interest in seeing that internes, 


student nurses and such, are so routed and assigned so that they may 
obtain a maximum of experience as far as consistent with service. 
The superintendent should study pension plans and other payment 
plans in duty to employees and to obtain best efforts on the part of em- 
ployees, also to reduce the labor turn-over to a minimum. 


. The Superintendent is the representative of the board to the personnel 


and is the personnel’s representative to the board. The superintendent 
has a constant duty to maintain a high morale by not only admin- 
istrating the hospital but by help and encouragement. His own accom- 
plishments should be an ideal and inspiration to the employees and the 
patients as well as to the staff and board. 


. At this point it may be well to reiterate a duty of the superintendent 


which is to see that the personnel carry out the policies and regula- 
tions of the hospital. 


. The superintendent is in charge of all matters of discipline. 
. The superintendent is responsible for providing for the training of all 


employees in their respective positions for greater efficiency and to pre- 
pare for advancement. 

The superintendent should arrange that all positions are properly un- 
derstudied. 


B. BusmIness OFFICE 


. The superintendent is in charge of the business office either directly 


or through an office manager or chief clerk if the institution is suffi- 
ciently large to warrent an office organization of any considerable size. 


. General problems of finance are functions of the board of trustees. 


The superintendent will keep the board informed as to needs and will 
operate in accordance with the board’s policies. Superintendents should 
be informed on financial problems, both as to income and expenditures. 


. The approval of the budget is a function of the board. The superin- 


tendent will make recommendations to the board and will be guided by 
the budget in the incurring of expenses. 


. The superintendent will be in close personal touch with and in direct 


charge of the expense control. The expense control should include 
amounts spent for various expense classifications together with the 
amount allowed in budget and such data as desirable to interpret the 
expense such as amount per patient per day; comparative amounts or 
cost with last year performance, etc. 

The superintendent will divide the office routine between the office 
employees as may seem advisable. In this connection the following 
functions must be provided for with proper supervision: 
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(1) Bills Payable (8) Statistical 
(2) Bills Receivable (9) Accounting 
(3) Cashiering (10) Registrar 
(4) Auditing (11) Room Clerk 
(5) Bookkeeping (12) Telephone Operator 
(6) Stenographic (13) Information Attendant 


(7) Admission and Discharge 


6. The ambulance calls should be operated under the direction of the 


business office. 


C. CLrIniIcat REcorRD OFFICE 


. There is much literature, many opinions and back of it there is ap- 


parently much sad experiences regarding the making and keeping of case 
records. In view of the many experiences backed by statements which 
do not agree, we hesitate to locate this function in the organization. 
However, we have as a guide an organization principle that we should 
assign no man a function requiring a combination of talents or abilities 
which are unusual. Any job built around the unusual combination of 
abilities of one man will result in upsets when that one man separates 
from that job. 


When it comes to a question of obtaining records, filing records and 
realizing the part a record plays as a part of a job, we have a condition 
where the accountant or office trained man excels as it is part of his 
life. Possibly for some purposes he considers the record more im- 
portant than the thing itself. A physician is certainly trained in his 
calling but may or may not be trained in record making. A tactful 
follow up on case records appears to us as the only safe way of 
being sure they are obtained and properly preserved. 


. Clinical records must in all cases be prepared in the first instance by 


the doctors. These require the special knowledge possessed by the 
doctor. They frequently require the special knowledge of the medical 
trained person and sometimes are authoritative sources for administra- 
tive or other action. Tactful follow-up by a central record clerk will 
probably frequently be necessary. 


. The social status of a patient is strictly an office function and it were 


better if none of the attendants were aware of the patient’s financial 
condition. 


Whether a patient should be a full pay, part pay or charity case 
should be decided by the superintendent and by no one else. The rec- 
ommendations of the social service director, attending physician and 
others may serve to guide decisions. It is obviously incorrect to permit 
the status of a patient to be determined by the physician which can only 
tempt him to favor his patient at the expense of the hospital. 


. The purchasing of equipment and supplies should be delegated to a 


full time or part time purchasing agent, when the size of the hospital 
permits. No sound business organization would permit various depart- 
ments to purchase their own supplies. It is too much to expect that 
various department heads be trained and skillful in purchasing, which 
is a specialized study in itself. Requisitions, purchase orders, checking 
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supplies as to quantity, quality and price should be done by or for the 
purchasing agent. He will also be in general charge of stock control 
and issuance under the direct supervision of the superintendent. 


. Standardization of supplies should be under the direction of the pur- 


chasing agent. He would obviously seek the advice of department 
heads using the equipment or supply in question. 


D. HOUSEKEEPING AND LINEN SUPPLY 


A housekeeping or matron in a hospital is usually assigned duties somewhat 
similar to the service superintendent of a business organization. For our 
purpose we will use the designation “Matron.” 


i. 
£ 


The matron is under the direct supervision of the superintendent. 
The matron is responsible for the supplies which are used in the hos- 
pital and nurses’ home which are not primarily medical. These include 
linen, bedding, toilet supplies, and the many such items in regular use. 
They are purchased by the purchasing agent and issued to the matron, 
who is responsible for their care, maintenance, mending and cleanliness, 
also for their proper storage. The surgical supplies as dressings, etc., 
are made under the supervision of the superintendent of nurses. 


. The nurses’ home and the discipline thereof is delegated to the matron 


or in larger homes, an additional matron under the direction of the 
superintendent may have charge of the home. 


. Where the matron is in charge of general service, she will have charge 


of the elevator operator. Otherwise the operator may be assigned to 
the office or best, to the mechanical department. 


. The matron has charge of cleaning the hospital. She has consequently 


charge of maids and porters. 


. The chief waitress and the waitresses may be assigned ordinarily under 


the dietitian. Practice sometimes assigns them under the matron but 
often they are members of the nursing staff, in which case it is doubt- 
less better to have them attend this duty under the direction of the 
superintendent of nurses. 


E. KitcHEN AND Foop SERVICE 


There seems to be a question as to the relationship which the superin- 
tendent should establish between the steward and the dietitian. In some cases 
the steward is under the dietitian, in some cases he supervises the dietitian 
and sometimes they are not dependent on the other. 

We see no reason for having either serve under the direction of the other. 


a 
be 
b 
4. 


§. 


The superintendent is in direct charge of the steward. 

The steward is responsible for the feeding of the personnel and patients. 
The dietitian may do some buying under the direction of the purchas- 
ing agent, but staples and quantity purchases are made by the pur- 
chasing agent. 

The dietitian has charge of the chef, cooks, kitchen help, refrigerator, 
food stocks, etc. 

The dietitian has charge of the dining room girls and waitresses as such, 
unless waitresses are regular nurses or nurses in training when it may 
be desirable that they serve under the direction of the superintendent 
of nurses. 
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F. Dtetary SERVICE 


1. The dietitian is under the direct supervision of the superintendent. 

2. The dietitian may recommend menu changes. 

3. The dietitian supervises the diet of all patients and is responsible for 
special diets prescribed for patients by physicians, due to the nature 
of the disease. 

4. The dietitian will check and when desirable, will record food served on 
trays and the food returned. 

5. We can easily see that a good dietitian may not be skilled or trained 
sufficiently, to manage the kitchen and the kitchen help, in which case 
she may require special assistance for that purpose. 


G. LAUNDRY 


The laundry is a very necessary department and one where a considerable 
amount might be saved or wasted by proper or improper control. Such con- 
trol must be immediate and constant, as leakage can not be controlled at a 
distance. 

However, this department requires no unusual ability and has no unusual 
demands made upon it. A good experienced routine worker can operate it 
with little supervision. 

1. The head of the laundry is under the immediate supervision of the 
superintendent. 

2. There is no serious objection to revise the plan putting the laundry 
head under the immediate supervision of the matron when deemed 
advisable. 

H. BurmLpINGs AND GROUNDS 


Whatever the size of the organization, there should be a building superin- 
tendent. His importance varies from the head janitor and fireman of the 
small plant, to the department head of a modern large building or group of 
buildings 

1. The hospital superintendent is in direct charge of the building superin- 
tendent. 

2. The maintenance and upkeep of the buildings and grounds is in charge 
of the building superintendent. 

3. The hospital superintendent should be consulted by the board of 
trustees in regard to new buildings, additions or extensive repairs or 
alterations. 

4. The hospital superintendent will recommend repairs or changes of an 
extensive nature or the need of additional floor space. 


5. The building superintendent will have charge of the personnel engaged 
in any of the following functions: 
(1) Chief Engineer (4) Electricians 
(2) Engineers (5) Mechanics 
(3) Fireman (6) Elevator operators 


6 The building superintendent has charge of the operation and mainte- 
nance of the heating plant, power pumps, water, gas, and sewer systems 
and all electrical lines and equipment, except those of a therapeutic 
nature. This includes all machinery such as laundry machinery, ele- 
vators, dumb waiters, etc. 
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7. The building superintendent has charge of all building repairs or re- 
pairs of mechanical or electrical equipment. 
8. The grounds are under the jurisdiction of the building superintendent. 
9. The gardener (if any) is also in the building superintendent’s depart- 
_ ment. 

10. The building superintendent may have charge of the elevator operators 
in so far as the actual operation of the apparatus is concerned, but they 
will also be subject to orders from the matron and superintendent of 
nurses in matters concerning their respective departments. 

The foregoing analysis is a brief picture of the duties of a superintendent. 
His daily tasks will often require him to exercise judgments not on any or- 
ganization plan except as they may be classified as being included in general 
terms. 

His relation to assistant superintendent is easily defined. As the duties of 
superintendent become too comprehensive for a single individual, assistants 
are appointed who operate under his direction but who assume direct charge 
of some or more of the departments outlined above under assignment by the 
superintendent. As to which departments the assistant will have charge of 
depends on the size and nature of the hospital and the personal qualifications 
of the superintendent, and of the assistant. For example, a superintendent 
with medical training will prefer a business executive for an assistant rather 
than another physician. The business man type might better have an assist- 
ant with medical training. 

As to how the superintendent will administer will depend on the needs at 
the time and good judgment. Round makings may be daily or not, as needs 
indicate although their value is admitted. A weaker department may require 
a great deal of the superintendent’s personal attention until the weakness is 
corrected. The rule should be to generally supervise all activities and speci- 
fically those in the greatest need of his help at the time. 

Respectfully submitted, 
E. A. Fitzpatrick, Ph.D., Chairman 
Asa S. BACON 
C. C. BuRLINGAME, M.D. 
E. S. GILMORE 
Epcar C. HayHow 
M. T. MacEacuern, M.D. 
ApA BELLE MCCLEERY, R.N. 
W. C. RAppLEYE M.D. 





There is always a Cape Horn in one’s life that one weathers or wrecks oneself on. 
—Huzley 
In the long run, men hit only what they aim at.—Thoreau. 


Because the goal is distant, is that any reason why we should not march toward it? 
—Hugo 
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Simplification of Hospital and Institutional 


Textiles 


REPORT OF THE COMMITTEE ON SIMPLIFICATION AND STAND- 
ARDIZATION OF FURNISHINGS, SUPPLIES AND EQUIPMENT 


HE ILLUSTRATED address on “Simplification and Standardization” given 

by Mr. A. E. Foote of the Division of Simplified Practice, Department 

of Commerce, at the Atlantic City meeting last year, together with the 

changing of the name of the Committee from General Furnishing and Sup- 

plies to Simplification and Standardization of Furnishings, Supplies and Equip- 

ment has been the means of greatly increasing the interest of the members of 
the Association in this work. 

Although President Brodrick appointed Mr. Foote as a member of the 
Committee, Mr. Foote was unable to accept because of the rule governing 
the Division that no member of the Division shall serve as an active member 
of a Simplification and Standardization Committee. Mr. Foote, however, has 
served as an ex-officio member and has given the Committee much help and 
assistance. In co-operation with Mr. Neergaard, he suggested a plan of pro- 
cedure in which the application of “Simplified Practice” might be applied 
to the following commodities: metal doors and bucks, hardware, plumbing 
fixtures, metal cabinets used for kitchen, pantry and general storage, blankets 
and solution warmers, instrument cabinets, cubicle partitions, sterilizers, food 
trucks, laundry trucks, dressing carriages and baked enamel ware utensils. 

Hospital plumbing was the first subject given consideration during this year 
and a preliminary meeting was held under the auspices of the Division of 
Simplified Practice in New York City on May 19, 1927. The personnel of 
this conference was as follows: A. E. Foote, Division of Simplified Practice, 
Washington, D.C.; W. J. McGowan, The Crane Company, New York City; 
J. C. Cooley, J. L. Mott Co., New York City; Chas. J. Coleman, Standard 
Sanitary Manufacturing Co., New York City; Dr. Willis C. Nealley, Brooklyn 
Hospital, Brooklyn, N.Y.; Wm. M. McGrath, Engineer, 512 Fifth Ave., 
New York City; Chas. F. Neergaard, representing the Committee on Simpli- 
fication and Standardization of the American Hospital Association, New York 
City. ‘ 

At this meeting it was felt that much good could be accomplished by the 
establishment of simple minimum standards for hospital plumbing equipment. 
It was believed that the results would enable hospitals to select the most 
appropriate and practical equipment at the lowest practical cost. It was 
also felt that such standards should be formulated by the various manu- 
facturing groups interested, in consultation with hospital people, architects 
and builders and with representatives of the National Association of Brass 
Goods Manufacturers. The Enamel Sanitary Ware Association and the Por- 
celain Goods Manufacturers should be invited to co-operate in the movement. 

The Division of Simplified Practice was requested to call a joint meeting to 
be held at New York City on June 2, 1927. The personnel of this meeting 
was as follows: A. E. Foote, representing the Division of Simplified Practice 
and the Bureau of Standards; W. J. McGowan, The Crane Company, New 
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York City; B. B. Cooley, J. L. Mott Co., Trenton, N.J.; G. E. Hoffman, 
Trenton Pottery Co., Trenton, N.J.; Henry C. Wright, Hospital Consultant. 
New York City; W. M. McGrath, Engineer, 512 Fifth Avenue, New York 
City; Chas. E. Neergaard, representing the Committee on Simplification and 
Standardization of the American Hospital Association, New York City. 

At this meeting it was decided to take the following steps toward the simpli- 
fication of plumbing fixtures: 

1. That a survey be made to determine the sales for 1926 of basic fixtures. 
Each of the manufacturers shall be asked by the Department of Commerce 
to supply his sales figures for 1926, based on the hospital catalogue of the J. L. 
Mott Co. Each manufacturer who has submitted his figures will receive the 
compilation in percentage form, that he may compare his records with those 
of the entire industry. 

2. After the result of this survey has been analyzed by the manufacturers 
they will be requested to meet with the Department of Commerce in order 
to determine what they may consider the appropriate simplified list to be sub- 
mitted to the hospital authorities for criticism and comment. 

3. When the simplified list has been approved by the manufacturers it will 
be submitted to the Committee on Simplification and Standardization of the 
American Hospital Association for consideration. The advice of architects 
and builders should also be secured. The final recommendations will then be 
submitted to the Division of Simplified Practice, requesting that a general 
conference be held at Washington to which all interested parties will be in- 
vited, for the purpose of developing a Simplified Practice Recommendation. 
This survey is now in progress. 

Through the good offices of the Division of Simplified Practice, a copy of 
the report of the linen survey, which the Committee submitted to the Associa- 
tion last year was sent to all institutional members. A brief questionnaire 
was enclosed with the report for the purpose of indicating approval of or com- 
ments regarding the recommendations made. Of 399 replies returned, 341 
or 85 per cent approved without reservation the list as recommended and only 
58 desired some changes. There was, however, a number of replies requesting 
the committee to give consideration to crib and bassinet linen. As a result 
of this information, a survey was made of the children’s and maternity hos- 
pitals to ascertain the sizes of bed linen in use for children’s beds and bassinets. 
The survey also included a few of the large general hospitals having children’s 
and maternity departments. ‘The replies indicated a large variety of sizes in 
use. 

A summary of this survey with suggested recommendations was submitted 
to the Division of Simplified Practice for consideration in connection with the 
report of the linen survey for adult beds. It was suggested, at this time, that 
the name “Hospital Linen” be changed to “Hospital and Institutional Tex- 
tiles.” 

In accordance with the unanimous action on June 10, 1927, of a general 
conference of representatives of manufacturers, distributors and consumers, the 
Department of Commerce, through the Bureau of Standards, recommends the 
establishment of the following schedule for hospital and institutional textiles: 
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SIMPLIFIED PRACTICE RECOMMENZaTrION No. 74 
HosPITAL AND INSTITUTIONAL TEXTILES 
Sizes of Textiles for Adult Beds 
, Torn or Present Standard 
Sizes a¥ Depth of ° 
Item (inches) Finished Fae Packing 
Size (per case) 
36 x 36 
Bed Pads 36x72 Finished 
36x 76 
42 x 36 
Pillow cases 45 x 36 Torn 3 inches 50 doz. 
63 x 99 
63 x 108 
Sheets 72x 99 Torn Top: 3 inches 
72 x 108 Bottom: 1 inch 20 doz. 
45x72 
Drawsheets 54x 72 Torn Top: 1 inch 
Bottom: 1 inch 20 doz. 
63 x 90 
Spreads 72x90 Cut or Torn % inch 50 & 100 
18 x 45 
Bureau scarfs 18 wide by bolt Cut 5 doz. 
18 x 36 50 doz. 
Towels (Bath) 22x44 Finished 50 & 25 doz. 
‘14x 20 200 doz. 
Towels 16 x 32 100 doz. 
(Face and Hand)18 x 36 Finished 100 doz. 


18 wide by bolt 





Sises 
Item (Inches) 

Sheets 45 x 64—54 x 90 

Crib 36 wide sheeting 

Bassinet by bolt 
Spreads ’ 

Crib 45 x 60—54 x 90 
Bed Pads 

Crib 18x 18 

Bassinet 18x18 


Torn or 


Cut 


Finished 
Finished 


40/50 yds. per piece 
2000 yds. per case 





Sizes of Textiles for Cribs and Bassinets 








Depth of 
Hem 


Present Standard 


Packing 
(per case) 





20 doz. 


50 & 100 





These recommendations are to be effective from October 1, 1927, subject 
to annual revision by the Standing Committee. 
Promulgation recommended 


Promulgated 
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R. M. Hupson 
Chief, Division of Simplified Practice 


GEORGE K. BuRGEsS 
Director, Bureau of Standards 
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SUMMARY OF THE CONFERENCE 


The conference was called to order by A. E. Foote of the Division of 
Simplified Practice, who explained the object of the meeting and briefly out- 
lined the development of the project. 

Miss Margaret Rogers, of the American Hospital Association, then pre- 
sented the agenda to the conference. 

Perry S. Newell, Secretary of the Association of Cotton Textile Merchants 
of New York, suggested that the deliberations also include the question of 
standard packing as an additional economy. It was moved and seconded that 
in all cases where standard packing exists it be included as a part of the recom- 
mendation. The motion was unanimously approved. Messrs. Wm. A. Gately, 
representing the Cotton Textile Institute, and P. S. Newell were selected as 
a committee to ascertain these standards. 

Miss Julia K. Jaffray stated that if the Committee of the General Federa- 
tion of Women’s Clubs approved of the final recommendation, her organization 
would co-operate in the effort to have the schedule generally adopted. 

The conference took no action on a suggestion from the Y.W.C.A. regard- 
ing the inclusion of 63”x108” and 72”x108” spreads. 

In reply to an inquiry, Miss Rogers stated that last year’s survey showed a 
70 per cent adherence by the hospitals to Simplified Practice Recommenda- 
tion No. 24—Hospital Beds. 

W. B. Folger, representing the American Hospital Association and the 
Association of Employed Officers, Y.M.C.A.’s of North America, read a let- 
ter from the 1927 Y.M.C.A. conference in Chicago endorsing the proposed 
simplification. He stated further that that conference had approved the 
63”x108” size of sheet. 

The conference then proceeded to a consideration of the agenda, item by 
item, which resulted in the unanimous approval of the sizes shown in Tables 
1 and 2. 

Various suggestions were presented having to do with the standardization 
of depths of hems on sheets. Major W. F. Lent stated that a recent survey 
by the manufacturers indicated a trend toward the use of the same depth of 
hem at the top and bottom, and an even more decided trend toward the 108” 
length. It was stated that the standard depth of hem for pillow cases was 3”. 
A—Because of the prevailing custom in many of the institutions, the con- 

ference felt it inadvisable to take any final action on the question of 
marking the hem uniform on both ends of the sheet. It decided that the 
matter should be referred to the Standing Committee for consideration 
at the next revision meeting of that group in October, 1928. 

B—While the 108-inch sheet seems to be preferred for the standard 78-inch 
bed, it appears that this length is not considered necessary for the 72- 
inch bed. The 99-inch sheet was, therefore, retained in the simplified 
schedule for the present because of the number of 72-inch beds still in 
service. 

The following resolution was unanimously adopted: 


“The conference recognizes that consideration for comfort and sanitary and 
economic reasons have guided the present-day practice toward the use of 108- 
inch length of sheet. It directs that the Standing Committee study the de- 
sirability of adopting this length as standard, and also consider the benefits of 
standardizing on equal depths of hem at top and bottom of the sheet.” 
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STANDING COMMITTEE AND EFFECTIVE DATE 


If approved by those concerned, the recommendation will be effective from 
October 1, 1927, subject to annual revision by the Standing Committee. 

The personnel of the committee is as follows: Miss Margaret Rogers, 
Chairman, The American Hospital Association, St. Luke’s Hospital, St. Paul, 
Minn.; W. B. Folger, Association of Employed Officers, Y.M.C.A.’s of North 
America, 2 West 45th St., New York City; Wm. A. Gately, Cotton Textile 
Institute, 320 Broadway, New York City; Miss Julia K. Jaffray, General 
Federation of Women’s Clubs, 1734 N St. N.W., Washington, D.C.; Perry 
S. Newell, Secretary, The Association of Cotton Textile Merchants of New 
York, 70 Worth St., New York City; Dr. E. Stagg Whitin, Associates for 
Government Service, 730 Fifth Ave., New York City. 


PERSONNEL IN ATTENDANCE 


Name Representing 

Ames, H. S. The Rike Kumler Company, Dayton, Ohio. 

Clark, Miss Edna Louise Bureau of Home Economics, U. S. Department of 
Agriculture, Washington, D.C 

Edwards, Miss Alice L. American Home Economics Association, 617 Mills 
Building, Washington, D.C. 

Ehrman, Herbert A. Bureau of Construction and Repair, Navy Department, 
Washington, D.C. 

Fisher, Miss Katharine A. Good Housekeeping Institute, 105 West 39th Street, 
New York City. 

Folger, W. B. American Hospital Association. Association of Em- 


ployed Officers, Y.M.C.A.’s of North America, 2 West 
45th Street, New York City. 


Fox, Miss Elizabeth G. American Red Cross, National Organization of Public 
Health Nursing, Washington, D.C. 

Gately, William A. Cotton Textile Institute, 320 Broadway, New York 
City. 

Gildberg, W. T. Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

Howe, Mrs. Paul E. Homemakers’ Section, Home Economics Association, 
2823 29th Street N.W., Washington, D.C. 

Jacobsen, Miss Alvina M. National Board, Y.W.C.A., 600 Lexington Avenue, 


ae York City. Grace Dodge Hotel, Washington, 
D 


Jaffray, Miss Julia K. General Federation of Women’s Clubs, 1734 N Street 
N.W., Washington, D.C. 
Kefauver, Lloyd A., Major M.C., U. S. Soldiers’ Home Hospital, Soldiers’ Horhe, Wash- 
U‘S.A. 


ington, D.C. 

Kinsey, R. D. U. S. Public Health Service, 16 7th Street S.W., Wash- 
ington, D.C. 

Lent, Major W. F. Dwight Manufacturing Company, and Minot, Hooper 


& Company, 11 Thomas Street, New York City. 
Patterson, Mrs. Edith McClure General Federation of Women’s Clubs, 121 Saw Mill 
Road, Dayton, Ohio. 


McGowan, F. R. Cotton Textile Institute, Inc., 320 Broadway, New 
York City. 

Metcalf, Charles W. Association for Government Service, 730 Fifth Avenue, 
New York City. 

Moran, Miss Catherine E. Gallinger Municipal Hospital and Board of Public 
Welfare, Nineteenth and C Streets S.E., Washing- 
ton, D.C. ‘ 

Morrill, W. P., M.D. American Hospital Association, Columbia Hospital, 


Washington, D.C. 
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Newell, Perry S. 
Nicolay, Alan S. 
Noyes, Miss Clara D. 
O’Brien, Miss Ruth 
Owens, L. G. 
Pedersen, Miss T. E. 


Percefull, Dr. A. C. L. 
Ramsdell, T. Ellis 


Rogers, Miss Margaret 
Sandidge, B. B. 
Saunders, Miss Alta Gwinn 


Schlink, F. J. 


Shipley, Miss Fedina B., Vice Pres. 


Shockley, U. Morris 
Smith, John M., Director 


Spray, Miss Edith 


Springer, D. W. 


Sumner, Mrs. Sarah E., Gen. Mgr. 


Whitin, Dr. E., Staff 
Williams, G. F. 
Zulauf, Dr. G. Walter 
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Secretary, The Association of Cotton Textile Merchants 
of New York, 70 Worth Street, New York City. 
Smith, Hogg & Company, Commission House, 117 

Worth Street, New York City. 

American Red Cross Nursing Service, Washington, D.C. 

Simplification Committee, American Home Economics 
Association, Bureau of Home Economics, U. S. De- 
partment of Agriculture, Washington, D.C. 

Pennsylvania Department of Health, Harrisburg, Penn- 
sylvania. 

U. S. Veterans’ Bureau, Nursing Service, Arlington 
Building; Washington, D.C. 

U. S. Veterans’ Bureau, Washington, D.C. 

Monument Mills, Housatonic, Massachusetts. (Also) 
Bates Manufacturing Company, Lewiston, Maine. 
(Also) Stevens Manufacturing Company, Fall River, 
Massachusetts. 

American Hospital Association, St. Luke’s Hospital, 
St. Paul, Minnesota. 

Emergency Hospital, 1711 New York Avenue N.W., 
Washington, D.C. 

College of Commerce, University of Illinois, Urbana, 
Illinois. 

American Engineering Standards Committee, 29 West 
39th Street, New York City. 

Ernest Simons Manufacturing Company, Port Chester, 
New York, and 200 Fifth Avenue, New York City. 

B. B. and R. Knight Corporation, Providence, Rhode 
Island, and 88 Worth Street, New York City. 

Hahnemann Hospital, Philadelphia, Pennsylvania, also 
Hospital Association of Pennsylvania. 

American Red Cross, National Headquarters, Seven- 
teenth and D Streets, Washington, D.C., also Ameri- 
can Association of Social Workers. 

American Society of Certified Public Accountants, 
736 Woodward Building, Washington, D.C. 

Government Hotels, U.S.H.C., Admn. No. 1, Govern- 
ment Hotels, Washington, D.C. 

Associates for Government Service, 730 Fifth Avenue, 
New York City. . 

American Marine Standards Committee, U.S.S.B. 
Merchant Fleet Corporation, Washington, D.C. 

American Hospital Association, Allegheny General Hos- 
pital, 100 East Stockton Avenue, Pittsburgh, Penn- 
sylvania. 


DEPARTMENT OF COMMERCE, WASHINGTON, D.C. 


Biggins, Thomas J. 
Dunn, H. C. 


Foote, A. E. 
Galt, A. B. 
Mercier, A. A. 
Miller, Joshua 


Nones, Hiram T., Asst. Chief 


Pickard, E. T., Chief 
Schoffstall, Charles W. 


Textile Division, Bureau of Foreign and. Domestic 
Commerce. 

Domestic Commerce Division, Bureau of Foreign and 
Domestic Commerce. 

Division of Simplified Practice. 

Division of Simplified Practice. 

Bureau of Standards. 

Bureau of Standards. 

Textile Division, Bureau of Foreign and Domestic 
Commerce. 

Textile Division, Bureau of Foreign and Domestic 
Commerce. 

Bureau of Standards. 
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An attempt was also made to interest the manufacturers of canvas and fibre 
laundry trucks in the simplification of sizes of this commodity, but up to the 
present time the industry has not indicated much interest. 

As a result of a preliminary conference on surgical dressings held under 
the auspices of the Division of Simplified Practice on April 20, 1927, the surgi- 
cal dressing manufacturers are at present making a study of the various 
weaves of gauze and crinoline and the widths and lengths of bandages, with 
the object of eliminating the unnecessary varieties of weaves and sizes. The 
American Hospital Association has been requested to co-operate in this study. 

Increased interest in the simplification and standardization program is in- 
dicated by the many letters and inquiries received regarding the work and 
also by the endorsements given by the Board of Directors of the Hospital 
Association of the State of New York and by the Minnesota Hospital Associ- 
ation at its annual meeting held at Duluth, June 24, 1927. 


HospitaL ASSOCIATION OF THE STATE OF NEW YorK 


June 16, 1927 
Miss Margaret Rogers 
St. Luke’s Hospital 
St. Paul, Minnesota 
My Dear Miss Rocers: 

At a meeting of the Executive Committee of the Hospital Association of the 
State of New York, I was instructed to communicate with you in expressing the 
unanimous appreciation on the part of the Association for the excellent work which 
was carried on by your Committee on Simplification and Standardization of the 
American Hospital Association. There is no doubt that your efforts will mean a 
great deal toward efficient management and economy in the hospital field. 

Very truly yours, 
Epcar C. HayHow 
Executive Secretary 
Hospital Association of the State of New York 
New York City : 


Resolution passed by the Minnesota Hospital Association: 


We siren , approve the principles of Simplification and Standard- 
ization of hospital supplies and equipment as carried on by the Committee 
on Simplification and Standardization of the American Hospital Association, 
in co-operation with the Department of Commerce of the Federal Government. 


In connection with the work of the Committee it is interesting to call the 
attention of the members of the Association to a communication received from 
Dr. George K. Burgess, Director, Bureau of Standards, Department of Com- 
merce, under date of August 29, 1927, to the so-called “certification plan.” 
The following is quoted from the pamphlet inclosed with the communication. 

“In carrying out this plan there are compiled lists of manufacturers who have 
expressed their desire to supply material in accordance with certain selected specifications 
and willing to certify to the purchaser upon request that the material thus supplied 
is guaranteed to comply with the requirements and tests of the specifications.” 

This plan, according to Dr. Burgess’ letter, has already been applied to 75 
specifications and 75 separate lists of “Willing-to-certify manufacturers” have 
been compiled by the Bureau of Standards. Of this list, 48 are ready for 
distribution. 

This certification plan will be of timely interest to the Association in further 
extending the work of simplification and standardization which this Commit- 
tee has begun. 
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In conclusion, the Committee again desires to call attention to the support 
and encouragement given by the Division of Simplified Practice of the De 
partment of Commerce. Through their association in this work, a co-opera- 
tion with the other great agencies of American industry has been established 
which will do much to place hospital administration upon a high plane of 
efficiency and economic value. 

We also wish to record, with great appreciation, the co-operation given by 
the officers of the Association and hospital members who have furnished valu- 
able information. Respectfully submitted, 

MarcGaret RoceErs, Chairman 
SISTER M. VERONICA 

Davin C. SHEPARD 

CHARLES F, NEERGAARD 

G. WALTER ZuLAuF, M.D. 


Professional Standing Orders 


REPORT OF THE COMMITTEE ON CLINICAL AND SCIENTIFIC 
EQUIPMENT AND WORK—1927 


OUR COMMITTEE on Clinical and Scientific Equipment and Work, at the 
YY suczestion of the executive secretary, has undertaken to revise Bulletin 

No. 45—Professional Standing Orders—of the American Hospital As- 
sociation, which we submit herewith.* 

Standing orders should, in the opinion of your Committee, cover in a 
comprehensive way all procedures met with in daily hospital routine, but 
should not be so exacting that nurses and house staffs may be handicapped 
in the discharge of their respective duties to their patients. 

We feel that there are many requirements in Bulletin No. 45 not met 
with in general hospitals and that if these standing orders are to be read 
and adopted by the general hospitals constituting the membership of the 
American Hospital Association that they should be revised and simplified so 
as to form a workable guide for the type of hospital they are to serve. 

With this in mind your Committee hereby begs to offer the following 
additions, omissions and suggestions to the standing orders constituting Bul- 
letin No. 45 as adopted by the American Hospital Association in 1922. 

If these orders are to do the greatest amount of good for the largest 
number of hospitals, we believe that all temperature readings should be 
recorded by the Fahrenheit scale instead of the Centigrade, or both, which 
should be indicated in each instance. It is a well established fact that a 
large majority of the hospitals represented in the Association use a Fahren- 
heit scale. Respectfully submitted, 


Lewis A. Sexton, M.D., Chairman 
B. W. Brack, M.D. 

ANNETTE B. CowLEs 

Joun A. Licuty, M.D. 

C. H. Petton, M.D. 

L. B. Rocers, M.D. 


* Attached to this report the Committee submitted to the executive office a copy of 
Bulletin No. 45 indicating many changes. This will be referred, in due course, to the 
Board of Trustees for authority to reprint as a special new Bulletin. 
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County Hospitals 


REPORT OF THE COMMITTEE ON COUNTY HOSPITALS FOR 1927* 
FOREWORD 


N A PAPER on “The Relationship of the Community to the County or Tax 
I Supported Hospital” presented by Dr. R. G. Brodrick at the Louisville 
meeting of the Association in 1925, the problems of the public hospital 
were comprehensively defined and the need for more thorough study of them 
stressed. This paper brought out clearly that in spite of the great numbers 
of public hospitals, and the large size of many, scant attention has been given 
them in hospital literature or in the deliberations of this Association. It has 
been more or less taken for granted by hospital workers and writers that the 
aims, organization, methods, and standards that have been found successful 
in private hospital practice are applicable to all hospitals, although the fallacy 
of this premise is quite obvious to all familiar with public hospital administra- 
tion. 

The stimulus given by Dr. Brodrick to the discussion of public hospital 
affairs resulted in the creation by the Association of a Committee on County 
Hospitals. This committee made its preliminary report at the 1926 Conven- 
tion in Atlantic City... The general program of survey of county hospitals as 
outlined by the committee was approved by the Association and the committee 
continued. The present report represents the accomplishments of the com- 
mittee to date in carrying out the program thus formally approved. The 
committee has attempted to adhere strictly to its assignment, although it 
recognizes the need for a far more extensive study of the county hospital field 
than was outlined in its preliminary report of 1926. In the detailed report 
on county hospitals which follows, the committee has, therefore, offered recom- 
mendations relative to such further special inquiries and supplementary re- 
ports on public hospital service as seem necessary to the furtherance of the 
Association’s aims, and properly within the sphere of its activities. 


SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 


As previously indicated, the major defects of county hospitals apparent in 
the analysis of the data submitted to the committee are traceable to a lack of 
proper financing. The inadequacies of plant and equipment, medical, nursing, 
and other services can, of course, only be met fully by better financial support. 
But the committee feels that much can be accomplished to raise the standards 
of county hospital work without greatly increased drain upon taxpayers’ purses 
through better organization of existing hospital facilities and the adoption of 
administrative practices that will eliminate unproductive use of public funds. 
An increase of revenues from paying patients to offset, in part, at least, the 
additional public expenditure needed, is also practicable. The adoption of 
sound principles of administration will do much to establish the county hospi- 
tal in the minds of the public as an agency meriting greater support and will, 
therefore, help to raise hospital budgets to the desired point. 

* Because of the length of this report we are here printing only the Foreword and 
the Summary of Conclusions and Recommendations. Copies of the complete report 


may be obtained at the Registration Desk. 
*See Transactions of the American Hospital Association, Vol. XXVIII, 1926, p. 306. 
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Considering, then, as the chief aim, the encouragement of better financial 
support for county hospitals and implying therein the better organization and 
use of county hospital facilities, the committee submits the following conclu- 
sions and recommendations with respect to these purposes. 


Larger Hospital Units Desirable 


The problem of providing efficient hospital service for many rural areas 
is one of major importance. The evidence obtained in this study indicates 
that the solution of this problem for a great many rural communities is de- 
pendent upon the establishment of larger hospital units, that is, units of more 
than 50 beds. It is, however, obvious that many small counties do not require 
for their own purposes any such bed equipment and many others even though 
requiring it would be unwilling or incapable of supporting it. How then to 
bring about the establishment of county hospitals that will make possible 
the maintenance of high standards of service at a cost which citizens will be 
willing to pay in taxes is a question meriting careful thought. The com- 
mittee does not feel competent to offer any definite recommendations on this 
matter of general application to the county hospital field. Three general con- 
clusions are, however, fully warranted from the facts in hand. The first is 
that where the county hospital need is such as not to warrant the establish- 
ment of an independent tax supported general hospital of more than 50 beds, 
and where transportation facilities will permit the people of two or more 
adjacent counties to have ready access to the hospital, county consolidated 
hospital districts should be established so that the burden of hospital support 
for the larger hospital may be spread over a larger taxpaying group. Such 
procedure has been proved practicable for the establishment of many tuber- 
culosis hospitals in rural areas and would doubtless also hold for some general 
hospitals. 

The second conclusion is that where the establishment of a consolidated 
county hospital district is not practicable, and the needed bed requirement of 
a particular county is less than 50 beds, the county authorities wherever pos- 
sible might better contract with private hospitals in nearby communities for 
the care of public patients than to attempt the independent establishment of 
a hospital unit too small to permit economy either of maintenance or admin- 
istration according to modern hospital standards. 

The third conclusion is that for many rural communities needing hospital 
service and incapable of providing it of their own initiative by one or the 
other of the means above described, effort must be made to bring together, for 
co-operative effort and joint hospital maintenance, all official and unofficial 
agencies concerned. Much can be accomplished the committee believes, to 
make efficient and economical hospital service available for many rural com- 
munities by such joint action of official and unofficial agencies as will permit 
the burden of maintenance to be carried partly by taxation and partly by 
private philanthropy. 

The committee believes that in the interest of encouraging higher efficiency of 
county hospital administration, county authorities should be discouraged from 
building hospitals of less than fifty bed capacity, except where no other prac- 
ticable plan for meeting the need can be devised. 
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Centralization of Administrative Authority and Responsibility 


It is the committee’s judgment that the decentralization of authority and 
responsibility for county hospital administration is a major factor in the in- 
efficiency of many. Where authority and responsibility are divided, as they 
are in the great majority of county hospitals, among county commissioners, 
county hospital boards, civil service agencies, hospital superintendents, and 
others, it is extremely difficult to avoid the political interference of which so 
many hospital authorities complain. The committee is agreed that the most 
satisfactory administrative organization for a county hospital is a single direc- 
tor or superintendent responsible to the governing officials of the county directly 
or through a single commissioner as the head of a county welfare department. 
Such a director or superintendent should have complete authority in all hospi- 
tal affairs subject only to such general controlling policy as may be determined 
by the county commissioners, other head of the county government, or head 
of the department of which the hospital is a unit. The elimination of admin- 
istrative hospital boards standing between the hospital executives and the 
heads of the county governments will eliminate also many of the barriers to 
the co-operative action of counties for county hospital maintenance when that 
is desirable. 

The committee recommends, however, that an advisory council of five to 
seven members be appointed by the head of the county government or the 
head of department of public welfare as an aid to the hospital director or 
superintendent. Such a council should have no administrative functions what- 
ever; it should be charged solely with advising the hospital head on matters 
of public policy, the selection of personnel, and the development of co-opera- 
tive relations between the hospital, the medical practitioners, and the general 
public. No physician member of the advisory council should be also a mem- 
ber of the medical attending staff, in order that the council may keep itself 
free from prejudice with respect to strictly professional questions of hospital 
policy. 

The council should consist of a minority group representing the medical 
society or societies of the county or counties, and other citizens, men and 
women qualified to advise in hospital matters. 


Separation of County Hospitals and Almshouses 


The maintenance of the county hospital as an adjunct of the county alms- 
house has been a major cause of county hospital inefficiency, not alone because 
this relationship has helped to perpetuate the tradition that a county hospital 
is a pauper hospital whose patients are entitled only to the very minimum of 
service, but also because the type of service offered in an almshouse hospitai 
is rarely such as to attract competent physicians to its staff. The tendency 
toward complete separation of the county hospital from the almshouse both 
in its physical being and its direction should be encouraged by the Association. 
It would be in accord with sound principles of public welfare administration 
for the county to maintain both the almshouse and the county hospital under 
a single commissioner of a department of public welfare, but there should be 
complete separation as to their direction. 

The committee does not believe that the county health authority, if there 
be one, should as a rule be responsible for county hospital administration, al- 
though local circumstances may warrant this in a few instances. The health 
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authority of the county is almost invariably a physician whose responsibility 
is primarily to prevent sickness. In exercising this responsibility, he must in 
many instances enforce health laws and regulations affecting the interest of 
practicing physicians. As long as he concerns himself with the enforcement of 
law, he cannot, however, reasonably be criticized by any one for acts in ac- 
cordance with such law. If, on the other hand, he is also responsible for the 
management of the public hospital, he is likely to become involved in private 
issues affecting medical practice in which his rights and duties are not so 
clearly defined, and his effort to enforce regulations for sickness prevention, 
which is his primary duty, may be greatly handicapped thereby. It is the 
consensus of opinion of the most competent health authorities that the health 
officer or board of health should be charged only with disease prevention and 
not with the management of institutions whose primary purpose is the treat- 
ment of the sick. It would be quite proper to make the health authority re- 
sponsible for the management of an independent isolation hospital, or tuber- 
culosis hospital, since these hospital services are necessary adjuncts of the 
disease prevention program. If, however, these services are maintained merely 
as units of a general hospital service, it is believed that higher hospital ef- 
ficiency will result by maintaining public health work and the hospital work 
under separate management. ‘The desirable relation between the county 
health agency and the county hospital can be best maintained, in the com- 
mittee’s judgment, by the consolidation of county health and county hospi- 
tal organization as separate bureaus in a single department of public welfare 
under a commissioner of public welfare appointed by the head of the county 
government. 


The Dispensary a Necessary Element of the Hospital 


The importance of the dispensary, or outpatient service, as an element of 
county hospital work is in need of emphasis. It is a valuable aid in the ex- 
tension of the health educational influence of the hospital, and serves as a 
means of making hospital connection available to a larger number of physi- 
cians. One of the chief weaknesses of county hospitals evidenced in our 
analysis of questionnaires is the lack of adequate attending medical staffs. The 
outpatient department of the hospital would help to solve this problem by 
opening the way to a larger number of staff appointments. It is recognized 
that many rural hospitals are so situated as to make the operation of an out- 
patient department difficult and many are too small to make good outpatient 
organizations practicable. The establishment of larger hospital units would, 
however, help materially to improve hospital opportunities in this respect. 


Medical Social Service Needed 


Medical social service is likewise a much neglected element of county hospi- 
tal organization. Your committee believes that medical social service is a most 
necessary feature of any hospital program, but practicable for county hospitals 
only where there is sufficient volume of work to justify the employment of 
trained social workers. Medical social service functions most efficiently when 
it is conducted in connection with a hospital outpatient department. Two 
conditions, therefore, seem necessary to the better development of this phase 
of hospital work, namely, the establishment of larger county hospital units 
and the maintenance in connection with such units of well organized out- 
patient departments wherever practicable. 
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The Authority of the Hospital Executive 


The methods of selection, the qualifications, tenure, and compensation of 
hospital executives are not such in many hospitals as to guarantee efficient 
management. We have already spoken of the desirability of centralizing au- 
thority for hospital management in a single person without the intervention of 
lay or medical administrative boards. It is the committee’s opinion that no 
measure will produce greater results in the betterment of county hospital work 
and in the wise expenditure of public money for hospital purposes than to 
confer upon properly selected and properly qualified executives the fullest 
measure of responsibility for management and to provide compensation ac- 
cordingly. It seems a fair deduction that the highest type of county hospital 
executive cannot be obtained whatever the compensation offered, when there is 
as great opportunity as now exists for the play of partisan political influence 
among the many boards, commissions, and other agencies concerned in hos- 
pital administration. Nor does it seem possible to provide compensation for 
such executive that will represent high professional attainments when the 
salary of the executive is so likely to be regarded as a political “plum.” 

The committee further believes that the principle adopted by some hos- 
pitals of dividing managerial responsibility between a lay superintendent and 
a medical director is unsound. There should be one hospital superintendent, 
and only one, and in the interest of better co-operation with practicing phy- 
sicians, the director or superintendent should preferably be a physician. The 
employment of physicians as hospital directors or superintendents who are 
also engaged in private practice should be discouraged, since the private prac- 
tice of medicine is incompatible with good hospital management, and part 
time hospital management is rarely adequate in any case. 





Pay Service in Public Hospitals 


The committee recommends that the tendency toward the development of 
full pay and part pay patient service in county hospitals be encouraged by 
the Association. The adoption of this procedure will help to relieve the county 
hospital from its handicapping almshouse inheritance and thereby help to 
change the public viewpoint with respect to county hospital aims. It will aid 
in developing closer contact with taxpaying citizens instead of merely pauper 
citizens. It will serve as a means of increasing hospital opportunities for 
practicing physicians. It will encourage higher morale among hospital em- 
ployees, and finally it will help to decrease the burden upon citizens for the 
maintenance of hospital and other necessary agencies for the public health 
and welfare. The committee recommends the adoption of the full pay and 
part pay plan in all public hospitals when this is possible under the law. 

With respect to the admission of patients whether free, part pay, or full 
pay, the committee recommends that the hospital superintendent or director 
have final authority. Under the present plan, it is impossible for the hospital 
superintendent, in many instances, to control the admission of patients, and, 
therefore, impossible for him to conserve properly the expenditure of public 
money which is his direct responsibility. 


Attending Medical Staff Organization 


The organization of attending medical staffs in many county hospitals is 
wholly inadequate either to guarantee efficient care of hospital patients or to 
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encourage co-operation on the part of practicing physicians. The committee 
regards the development of good attending staff organizations as one of the 
most important measures for raising the standards of all public hospital serv- 
ices. The size and type of staff organization must in a measure be deter- 
mined with due regard for local conditions, but there are certain principles 
which it is believed are applicable to all. These are: 

1. That the appointment of members of the medical attending staff of the 
hospital be made only by the hospital executive or his immediate superior as 
a commissioner of a department of public welfare. If an advisory council is 
provided, as previously recommended, the advice of the medical members of 
such a council on the qualifications of physicians for staff appointment should 
be sought, but final responsibility for their appointment should rest with the 
hospital head. ‘ 

2. That the attending staff consist of two groups, namely, a limited group 
of chiefs of services who shall be continously on service and act as supervisors 
of the larger group of attending physicians who shall be so assigned to service 
in rotation as to permit the greatest possible number of physicians to hold 
hospital appointments with justice to the patient. This arrangement will pro- 
vide for continuity of staff direction and policy, and at the same time permit 
greatly increasing the number of medical men who can obtain valuable hos- 
pital training. 

3. That where there is an outpatient department connected with the hos- 
pital, there be but one staff for both hospital and dispensary, and assignments 
to hospital proper and outpatient work be so arranged that outpatient physi- 
cians have opportunity to follow their patients into the wards. It would be 
desirable, in the opinion of the committee, to designate outpatient physicians 
as junior staff attendants, and to assign them to regular staff duties as oppor- 
tunity arises. 


Hospital Privileges of Nonstaff Physicians 


The committee believes that if the attending medical staff is selected and 
organized according to the principles outlined above, it will be possible to 
eliminate much of the difficulty that arises through the practice of extending 
full hospital privileges to nonstaff members. In the committee’s judgment, 
nonstaff physicians should be privileged only to visit their patients and to 
consult with members of the staff regarding them. The committee wholly 
disapproves of the practice of permitting physicians, staff or nonstaff, to ac- 
cept fees from patients in a public hospital, except in the case of full pay 
patients in private pavilions. Nor do we believe that attending staff physi- 
cians of a public hospital should, under ordinary circumstances, be paid. If 
the hospital is so conducted and so equipped as to make staff appointments 
desirable and educationally profitable to physicians, we do not believe the 
question of compensation of staff physicians will need to be raised. 

The question of extending hospital privileges to so-called irregular practi- 
tioners is one that cannot be answered except by reference to the state laws 
governing medical practice. Since your committee has given no study to the 
laws regarding medical practice in the various jurisdictions concerned, it offers 
no comment on this subject, except to say that it is one which should be more 
thoroughly studied. It would be extremely helpful to hospital authorities in 
communities where the hospital practice of irregular practitioners is an issue 
to have the best judgment of this Association on the method of dealing with it. 
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The Resident Medical Staff and Its Control 


The method of selection and control of resident medical officers in county 
hospitals is, in many instances, subversive of good hospital morale, because 
the rights of the hospital superintendents in the matter are ignored. The paid 
resident medical officers of a public hospital are in a somewhat different rela- 
tion to the superintendent than the unpaid members of the attending staff. 
Since the former are paid officers, they should be appointed only by the 
superintendent and subject in all matters only to his disciplinary control. If 
there is an advisory hospital council such as has been recommended, the medi- 
cal members of the council should be asked for their advice in the selection of 
resident medical officers. If selection of resident officers must be made through 
civil service test, this procedure could not, of course, be followed without 
modification. 


Training Schools for Nurses 


The lack of training schools for nurses in 71 per cent of the hospitals re- 
porting on this matter is, in the committee’s opinion, largely responsible for the 
general inadequacy of nursing forces in county hospitals. As we have already 
suggested, the small hospital, that is, the one of approximately 50 beds or less, 
cannot maintain a training school of acceptable standard except at almost 
prohibitive cost, and it is doubtful if few hospitals of less than 100 beds can 
do so. The need for more training schools is, therefore, a strong argument for 
the establishment of larger hospital units. The small hospital may doubtless 
serve as a training school for less highly skilled nursing aids or attendants, 
but certainly few county hospitals under 100 beds can provide the type of 
nursing education necessary to produce competent graduate nurses in all that 
the modern use of the term implies. 

The subject of nursing education is one which has been so comprehensively 
studied by others more familiar with this field that your committee can do 
no better than endorse their recommendations as to the organization and 
equipment of training schools.’ 

The most important of these recommendations from the standpoint of train- 
ing school organization is the adoption of a plan of training school supervision 
which will adjust the relationship of the training school to the hospital in 
such a way as to prevent either the overemphasis of practical bedside work at 
the expense of professional training of nurses, or the overemphasis of class- 
room work to the disadvantage of practical nursing requirements. The com- 
mittee on nursing education, previously cited, recommends the appointment by 
the administrative authority of the hospital of a training school advisory 
committee composed of both men and women which shall lay down educational 
policies, advise with the superintendent of the training school, and represent 
the educational needs of the training school wholly apart from the practical 
business of bedside care. Its function is primarily to direct nursing education 
and to further the educational aims of the school insofar as possible. It 
should be ideally composed, in the opinion of the committee referred to, of 
representatives of the hospital administration, the advisory council and medi- 
cal staff, persons of experience in education, and members of the alumnz of 
the school. Your committee believes this recommendation most important, 


*See Nursing and Nursing Education in the United States, Report of the Committee for 
the Study of Nursing Education, The Macmillan Company, 1923. 
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and one that can be adopted in all hospitals having training schools, at no ex- 
pense whatever, and with the greatest benefit to the hospital, the training 
school, and the community at large. 


Postgraduate Seminars for Practitioners 

In addition to the measures already suggested for encouraging the co-opera- 
tion of physicians in the work of the county hospital, the committee urges that 
effort be made by the Association to encourage county hospitals, to conduct 
postgraduate courses or seminars for local physicians. The stimulus to such 
effort might well come through the county medical societies. Such seminars 
in small hospitals would not perhaps be of great educational value to local 
physicians, but they would, in any event, serve to give the rural physician oc- 
casional contact with hospital work. In larger hospitals they could be made 
of great value to practitioners, and would, if well conducted, extend the in- 
fluence of the hospital materially throughout the county. The hospital pub- 
licity that might be had through such a venture would certainly contribute to 
a better appreciation of the hospital’s usefulness and thereby aid in its finan- 
cial support. 

Recommendations for Future Action 

The Committee on County Hospitals recommends, first, that a standing 
Committee on Pyblic Hospitals be created by the Association to continue the 
work begun by the present committee. The problems of the public hospitals 
are quite the same whether state, county, or municipal. Public hospitals gen- 
erally have progressed in efficiency less rapidly than the private hospitals 
for reasons that are in part apparent from the present study. The changes in 
the forms of state, county, and municipal governments which are rapidly be- 
ing made are daily bringing about changes also in public hospital aims, ideals, 
and relations which have received relatively little consideration by hospital 
workers. There is a marked trend toward further extension of government 
into the hospital field but standards of administration of government hospitals 
are as yet undeveloped. In your committee’s opinion the most important 
thing to be done by this Association is to aid the development of such stand- 
ards. 

If it is the Association’s pleasure, the Committee on County Hospitals will 
be happy to receive its discharge and turn over its responsibilities to the new 
committee proposed. In such event your committee feels that the future plan 
of work should be left to the decision of the new committee. If, however, it 
is the wish of the Association that the present Committee on County Hospitals 
be continued under the broader title of Committee on Public Hospitals, it 
requests that it be authorized to undertake the following projects during the 
coming year in completion of the work already begun: 

1. The preparation of special bulletins to be published by the Association 
on the following subjects: 


Hospital construction and equipment 
Fire protection 
Waste disposal 
Dispensaries 
Medical social service 
Salary standardization 
2. The preparation of a model law for county or district hospital establish- 
ment and administration that may be suitable, with slight modification, to 
adoption by any state. 


mono op 
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3. The preparation of model forms of organization for hospitals of various 
sizes and types suited to the needs of the particular populations to be served. 
Model organizations for public health work in health jurisdiction of various 
sizes have been prepared by the American Public Health Association and have 
been found extremely valuable in raising health administrative standards. 

Finally, the Committee on County Hospitals recommends that the Associa- 
tion authorize such committee on public hospitals as may be established to 
secure, if it deems wise, and with the Association’s approval, the co-operation 
of one or more private agencies interested in the promotion of public health 
and welfare for the purpose of financing and conducting studies of rural hos- 
pitals in the field. Several of the large foundations are especially interested 
in this problem and your committee believes that their aid in such field studies 
might readily be obtained. It is recommended, however, that the direction 
of such studies, however financed, should be retained, if possible, by the 
special committee representing this Association. 

C. W. Muncer, M.D., Chairman 
Cart E. McComss, M.D. 

JosEPpH R. Morrow, M.D. 

H. J. SourHMAypD 

R. G. Broprick, M.D., Ex-officio 


Insignia for the Association 


REPORT OF THE COMMITTEE ON INSIGNIA FOR 1927 


FTER A CAREFUL STUDY of the three designs receiving the greatest num- 

A ber of votes at the Atlantic City Convention, the members of this 

committee voted to adopt the design marked No. 38 and in order 

to secure expert heraldic advice as to the propriety of the elements Composing 

the design it was sent to the College of Arms, London, and in due course a 

report was received from the York Herald, and has been placed on file with 
all other material submitted to the committee. 

As originally submitted the insignia contained the “caduceus” which was 
found to be inappropriate for the use intended, as from the standpoint of 
mythology it was actually symbolic of Mercury, the God of Commerce. 

Certain other minor changes have been made from the original design sub- 
mitted, all of which we believe add much to the general appearance of the 
ensemble. 

The following is the description of the insignia in the form recommended for 
adoption: 

DESCRIPTION OF THE EMBLEM 


SHIELD: Quartered by Lorraine Cross in horizon blue, surmounted by an 
eagle poised for flight and flanked by maple leaves, both in gold; and placed 
in medallion with the words “American Hospital Association” on a scroll 
around lower circle under shield. When used by others than the American 
Hospital Association the Latin phrase Nisi Dominos Frustra should be substi- 
tuted for American Hospital Association and both the eagle and the maple 
leaves may be omitted. 

Upper RIGHT QUADRANT: The Maltese Cross in cream white on a maroon 


red background. 
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Upper LEFT QuADRANT: Rod of Asculapeus in maroon red on a cream 
white background. 
Lower RIGHT QUADRANT: Greek Lamp of Knowledge in maroon red on 
a cream white field. 
Lower LEFT QUADRANT: Greek Cross in cream white on a maroon red 
field. 
DETAIL OF COMPONENTS OF EMBLEM 


LorRAINE Cross: Used since the ninth century as an emblem depicting 
relief to the unfortunate. Since 1902 adopted as the international emblem 
for those engaged in combatting tuberculosis. In red, it is used exclusively by 
the National Tuberculosis Association. 

Rop or AiscuLapeus: A¥sculapeus was the mythological patron of phy- 
sicians and according to tradition this God of Healing assumed the form of a 
serpent and he was therefore often depicted as leaning upon a knotted rod 
or staff, around which a serpent is entwined. 

MattTeEsE Cross: Emblem of the Knights of Malta and St. John engaged 
in the relief of suffering, was adopted by the Knights of St. John of Jerusalem 
in A.D. 1092. It has been used continuously for several hundred years as 
the insignia for the St. John Ambulance Service. 

GENEVA OR GREEK Cross: The international emblem for the relief of 
the sick and wounded. May be used in any color excepting red. 

Urn Lamp: The Greek Lamp of Knowledge, adopted as the insignia for 
the Nightingale Nurse. 

AMERICAN EAGLE: Symbolizes the United States. 

Mapte Leaves: Symbolizes Canada. 

Nist Dominos FrustrA: Unless the Lord be with us, all our efforts are 
in vain. 

We believe the insignia as modified is beautiful in design, appropriate in 
concept and peculiarly fitted to exemplify the objects of the American Hos- 
pital Association, and we therefore recommend its adoption and use under 
such restrictions as will guard it against any commercial exploitation. 

Respectfully submitted, 
Joun F. BrESNAHAN, M.D., Chairman 
Howarp H. Jounson, M.D. 
Joun A. Lapp, LL.D. 
LuTHER H. Lewis 
ALFRED C. MEYER, M.D. 
KATHERINE M. PRINDIVILLE, R.N. 
MarvIN Z. WESTERVELT, M.D. 
GeEorGE F. STEPHENS, M.D. 


Hospital Fire Insurance Rates 


REPORT OF THE COMMITTEE ON FIRE INSURANCE RATES—1927 


OUR COMMITTEE on Fire Insurance Rates reports, as follows: 
¥ This Committee of five members was appointed by your trustees at 
their meeting in February, 1927, pursuant to a resolution requesting such 
action, which was adopted at the Atlantic City Convention in September, 
1926. 
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Although the scope of the Committee’s activities is limited by the terms 
of the resolution creating it, to an investigation of the matter of fire insur- 
ance premiums paid by the hospitals for the protection afforded them by 
the fire insurance purchased by them, much information of interest, having 
a Close relation to these rates, was developed by the investigation of the 
Committee and are briefly referred to in this report. 

Information as to the premiums paid and losses of the hospitals could 
not be obtained from the insurance companies, and questionnaires were 
prepared by your Committee and sent to a number of hospitals. The hos- 
pitals selected were located in every State in the Union and a number in 
Canada were included. Among them were large and small institutions, 
located in large cities and in small towns, as well. This was done in order 
to obtain data which would be representative of the entire hospital field. 

The replies received indicate a very active and intelligent interest in the 
subject, and, while some confusion was created by the length of the ques- 
tionnaire, we received very complete answers from 224 institutions, and 
this, added to the information covering 619 hospitals which had been gath- 
ered by Mr. Wood previous to the Atlantic City Convention, makes a total 
of 850 general purpose hospitals, on which we have complete data as to 
fires occurring within a period of five years. 

The information gathered was limited to the five year period, because 
we are informed by Underwriters that it is a sufficient length of time to 
afford sufficient experience to predicate accurately results in fire underwriting. 

It is the same period as is required by the laws of the states which now 
give to their departments of insurance the right to adjust and supervise 
fire insurance rates. 

The information received from the hospitals replying to our questionnaire 
has been tabulated by our Committee, or under its supervision. It shows: 


‘Total imeurance values of... <5 66 ccnc ee uvnees $124,655,292.00 
The fire insurance carried by them amounts to... 77,220,328.00 
The premiums paid by them for this protection 
during the period of five years amounts to... 949,189.00 
while the 


Losses experienced by these same institutions dur- 
ing the same period of five years, amounts 


OEE bas os cca s0d ts eolla ve eeeee ees 52,055.00 
From this ’ 
We find the percentage of losses to premiums paid, 
EAE 2h iris 05S ee rete pa Tea eh a ea Ee 5.5% 
We also 
Find that the percentage of insurance carried to 
Der ee rr nee ere 61.0% 
The average rate paid for insurance is .... $2.48 per M annually 


If we add the experience of the hospitals previously gathered by Mr. 
Wood and made available for our purpose, we find that the loss ratio to 
premiums paid is slightly increased, but still amounts to less than 6.5 per 
cent of the premiums paid. 

Your Committee has found, by consulting information available in State 
Departments of Insurance and the published statements of the National 
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Board of Fire Underwriters, that all losses incurred and paid by the Com- 
panies on all property throughout the country, amounts to about 56 per 
cent of the premiums paid during the same period. 

The experience of the hospitals presents what is undoubtedly the smallest 
percentage of losses to premiums of any of the iarger classes or groups of 
property. 

Information recently received definitely establishes that the losses in hotels 
for the past five years have amounted to 19 per cent of the premiums 
paid by them. 

Losses in theater properties in the United States and Canada are about 
42 per cent of the premiums paid by them. 

The National Retail Dry Goods Dealers’ Association, constituting a very 
large class, whose data on this subject is very complete, shows a loss ratio, 
to premiums paid, of nearly 50 per cent, while the National Association of 
Wood Workers found. upon investigation, that their losses amounted to 
105 per cent of the premiums paid, and they very promptly abandoned or 
discontinued their announced intention of asking for a reduction of their 
premium rates. 

We believe that the facts fully substantiate the statements that, as a class, 
hospitals constitute the finest body of fire insurance risks in the country 
and are so regarded and recognized by insurance authorities. 

If we project the figures obtained by your Committee to cover all of 
the 5,000 general purpose hospitals in the United States and Canada, it 
shows: 


| es eae ee $3,545 ,960,000.00 
Total fire insurance (An. basis) .................02055 2,150,000,000.00 
is ain swig 6 aha ide Ree o weg OOP 5,031,000.00 
Te NE ARIES NS 5b 5 bos cai ss node decease 360,722.00 
Percentage of losses to premiums paid ................ 6 plus % 


Here, then, are the essential facts, that while the aggregate of all insured 
property throughout the country pays premiums of 1.9 per cent, or about 
twice the amount of the losses incurred and paid by the Companies, hos- 
pitals are paying premiums amounting to about nineteen times the losses, 
for which they are remunerated by the Companies. 

To put this in another way. Ifa single, large fire insurance company, with, 
say a million dollars of capital, were to discontinue the writing of all other 
classes and insured only the hospitals for the full amount of their risks, it 
would have in force an amount of insurance no greater than that now 
carried by many of the Companies, and as a result of its underwriting 
would make a sum equal to 500 per cent of its capital in five years’ time. 

This is an almost unbelievable situation and presents an intolerable con- 
dition. which your Committee is inclined to think may be corrected without 
serious delay and without incurring a great deal of expense. 

Owing to the fact that but very few of the companies segregate their 
risks into classes and that until very recently the organization of insurance 
companies, known as the National Board of Fire Underwriters, have not 
attempted any such segregation, we doubt whether the fire insurance execu- 
tives themselves, although many of them have had a favorable experience 
and in a general way believe that certain classes of risks, including hospitals, 
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are very profitable to the Companies, have any definite knowledge as to 
the exact result of their underwriting in the hospital field. 

As a whole, fire insurance premiums must in the aggregate produce enough 
revenue to enable the Companies to pay from them all losses; to cover the 
expenses of conducting the fire insurance business and afford a reasonable 
profit to the Companies, but, as the situation now stands, it is very evident 
to your Committee, that hospitals, as a class, are obliged to and do contribute 
many millions of dollars to the payment of losses in other classes of 
property. 

There are two or three ways in which your Committee believes that this 
condition may be corrected, but is very strongly of the opinion that it will 
be futile for individual hospitals to apply for reductions at this time. In 
fact, several instances of such applications, of which your Committee has 
knowledge, have resulted in an increase in premium rates rather than in 
reductions. 

By actively supporting this work to the extent, at least, of furnishing 
additional information to your Committee, if any is required by it; by con- 
tinuing an Insurance Committee and extending the scope of its work to 
include an authorization, which will enable it to make application to the 
proper authorities for a reduction of these rates, we confidently expect, 
within a few months’ time and by the expenditure of a sum which would 
be very, very small in comparison to the savings effected, to effect a reduc- 
tion in premiums which will save to the hospitals throughout the country 
a very large sum annually, which they are now compelled to pay as a con- 
tribution to the losses incurred in other classes of property. 

Respectfully submitted, 
JosepH C. Doane, M.D., Chairman 
RICHARD P. BORDEN 
ALFRED C. MEYER, M.D." 
HENRY K. MOHLER 
L. D. Woop, Secretary 








ARTHUR E. Foote 


Division of Simplified Practice, 
Department of Commerce, 
Washington, D.C. 
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Technical Exhibit—What zt Means 


By LawRENCE Davis, President, Hospital Exhibitors’ 
Association 


ou wouldn’t go back to the operation of your hospital with the sup- 

plies, equipment, and technique that were in effect twenty years ago 

chiefly because the present day methods represent a great forward step 
in operation of hospitals. Do the hospitals generally realize just what an 
important part the commercial organizations selling goods and services to 
hospitals have played? Each of the members of the Hospital Exhibitors’ 
Association is working with hospitals for a betterment of supplies, equipment, 
or services which it manufactures or sells. Altogether the commercial or- 
ganizations represent resources amounting to many millions of dollars and a 
personnel of many thousands of people is employed in the development of 
ideas, some of them evolutionary which shall simplify, improve, and make 
safer hospital work. Whereas the commercial organization is necessarily in 
business for profit none can come without the exchange of hospital ideas and 
dollars for the manufacturers’ services or products. 

Without the research that is continually going on in the development of 
new products, new equipment, new services, the way of the hospital patient 
would be much less smooth and the job of equipping and operating a hospital 
would be many times more difficult. 

All throughout the year representatives of firms in the Hospital Exhibitors’ 
Association call on you with their standard products, with their new ideas, 
and tell you of the developments in their field. Being thoroughly sold on 
their own line they urge you to buy, but under most conditions much is 
left to your imagination. A great benefit may come to you from this edu- 
cational exhibit because here you can investigate over 150 lines, make com- 
parisons on the floor of this convention hall, get the opinions of friends who 
know one or another line of goods. But you must be prepared to spend 
much of your free time on the exhibit floor. 

All Hospital Exhibitors’ Association members welcome you to this 29th 
Convention and invite you to inspect the goods on display and allow them 
to tell you of developments in their own line of manufacture or service. You 
will find even better spirit of co-operation on the floor of the convention than 
that which has marked the relations between commercial houses and hospi- 
tals for the last fifty years. The commercial house is going on with its 
research, and the hospital profession is going on with improvements in tech- 
nique and administration continuously. No better opportunity can be found 
than at this convention to secure a better understanding between both. 
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Exposition of Hospital Building 
Materials, Equipment aud Supplies 


Exhibitors are Recommended and Their Reputation 
for Fair Dealing Endorsed by the Association 


The Trustees of the Association have again this year passed the resolu- 
tion which was the foundation of the unusual spirit and action of last year. 
It also increased the attendance. 

Resolved, That the Executive Secretary be and hereby is authorized and 
instructed, whenever so requested by any hospital, to undertake the settle- 
ment and adjustment of any question arising from the purchase during the 
Convention of any article from any exhibitor at the 1927 Convention of the 
Association and to act likewise for any Institutional Member regarding any 
purchase from an exhibitor at this Convention made during the period be- 
tween the 1927 and 1928 Conventions, the object being to assure to hospitals, 
and particularly to Institutional Members, satisfactory results from dealing 
with those who are permitted to exhibit at the Association meetings. 


Officers and Executive Committee of the Hospital 
Exhibitors’ Association 


Lawrence Davis, president, Walpole, Massachusetts. (Lewis Manufacturing 
Company.) 

Thomas J. Rudesill, secretary and treasurer, Madison, Wisconsin. (Scanlan- 
Morris Company. ) 

H. R. Applegate, committee chairman, Chicago, Illinois. (Applegate Chemi- 
cal Company.) 

L. C. Walker, New York, New York. (H. W. Baker Linen Company.) 

Will Ross, Milwaukee, Wisconsin. (Will Ross, Inc.) 

J. E. Hall, Erie, Pennsylvania. (American Sterilizer Company.) 

M. J. Heffernan, St. Louis, Missouri. (Meinecke & Company.) 

Frank L. Fischer, Chicago, Illinois. (Albert Pick-Barth Company. ) 


Advisory Committee: 
B. A. Watson, New Rochelle, New York. (Crescent Washington Machine 


Company.) 
Edward Johnson, New York, New York. (Meinecke & Company.) 
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Technical Exhibits 


Acme International X-Ray Booths No. 170 and 171—Lower Level 
Co., 711 W. Lake St. We will display representative pieces of Precision Appara- 
Chicago, IIl. tus. The Precision Super-High Speed 150 K.V. Roent- 


gen Generator will be exhibited along with the Precision 
Model 4 Diathermy Generator. These two machines are among the latest products of 
the Precision Engineering laboratories. Both are unique for their capacity and the ad- 
vanced engineering principles incorporated in their design. 


E. E. Alley Co., Inc. Booth No. 288—Upper Level 
39 White St. Name woven spreads, blankets, towels, etc., give hos- 
New York, N.Y. pitals the greatest service and satisfaction. This com- P 


pany has for years consistently advocated their use. 
Samples of name woven goods delivered by us recently will be on display. A very com- 
plete line of blankets in all qualities and colors will also be featured. 


Altro Work Shops, Inc. Booth No. 13—Lower Level 
1021 Jennings St. A complete line of hospital garments will be displayed. 
New York, N.Y. You will find Sterigarms for every department of your 


institution. They are made from high quality fabrics, 
under sanitary conditions and designed to meet your specific requirements. 


Aluminum Cooking Booth No. 233—Upper Level 
Utensil Co. We will display a complete line of “Wear-Ever” alum- 
New Kensington, Pa. inum trays, cooking utensils and steam jacketed kettles. 


Also a number of new items which have been added 
during the past year—some items for which there has been a very decided demand from 
hospital trade. A novel souvenior to all superintendents registering at ‘““Wear-Ever” booth. 


American Barley Corp. Booth No. 23—Lower Level 

703 First National Soo We will exhibit three products: Cream of Barley, a hot 
Line Bldg., cereal, unusually tasty, easily assimilated, demulcent, 
Minneapolis, Minn. stimulative and moderately priced; Barley Flour, an ex- 


cellent grade for general use; Barley Concentrate, an ex- 
tract from barley endosperm and husk, together with lactose, especially rich in autolys- 
ing agents (proteolytic), Vitamin B (anti-neuritic) and mineral salts. 


American Dietetic Associa- Booth No. 299-B—Upper Level 
tion, 25 E. Washington St. The Journal of The American Dietetic Association—the 
Chicago, IIl. official organ of the national association. This publica- 


tion contains articles by authorities in the various phases 
of dietetic work which are of interest to dietitians and members of the allied profes- 
sions. Special rates will be offered during the Convention. 


American Hospital Booths No. 249 and 254—Upper Level 

Supply Corp. You will be interested in our new items of wire dressing 
15 N. Jefferson St. baskets, thermometer racks and bottle racks. Also the 
Chicago, Il. American needle cabinet and new line of rustless instru- 


ments at ordinary steel prices; new items in rubber goods, 
which save time and money for hospitals, and new refinements in enamelware in addi- 
tion to new styles. 
See Exhibit Diagram insert facing inside back cover. 
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American Journal of Booth No. 28—Lower Level 

Nursing, 19 W. Main St. The American Journal of Nursing is the most widely 
Rochester, N. Y. read nurses’ magazine in the world, the Public Health 


Nurse is invaluable for all who are interested in public 
health nursing and The Survey carries every phase of social welfare. May be had 
separately or at very attractive combination rates. Memorandum pad to every visitor. 


American Laundry Booths No. 24, 25, 26, 47, 48 and 49—Lower Level 
Machinery Co. Monel Cascade washer, solid gear guards, automatic door 
Norwood Station spotting device, unit motor drive; blanket washer ex- 
Cincinnati, Ohio tractor; presses; drying tumbler and flat work ironer. 


The full automatic Eagle Press is latest development in 
pressing machinery with an assured pressure of 5 pounds per sq. in. equipped with 
spring padding. The Thermo Vento Tumbler is a tumbler with automatically regulated 
drying time, which assures maximum efficiency. 


American Sterilizer Co. Booths No. 61 and 62—Lower Level 

Erie, Pa. We will show the latest developments in concealed or 
built-in equipment. The steam locked door and auto- 

matic air and condensation eliminator for dressing sterilizers. Duplex steam valves and 

condensor valves for utensil and instrument sterilizers. The Auto-Flush Bed Pan Washer 

with separate steamer and racks. In addition many other American Refinements. 


C. F. Anderson Co., Inc. Booth No. 74—Lower Level 
214 S. Seventh St. Carrying a line of high grade surgical instruments, both 
Minneapolis, Minn. American and European make; Anderson reliable hos- 


pital sheetings; enamel wares and advanced hospital 
specialties. You can also obtain a sample of P.S.D. antiseptic hospital soap, and see the 
new Economy hospital soap dispensor at our booth. 


Applegate Chemical Co. Booth No. 310—Upper Level 


5642 Harper Ave. The internationally known Applegate System for mark- 
Chicago, Ill. ing linens will be shown by Mr. Harry Applegate, the 


sole owner and distributor of the Original Applegate’s 
Indelible Ink for use with pen, stamp or linen marking machines and guarantees his ink 
to last the life of the goods. 


Armstrong Cork Co. Booth No. 260—Upper Level 
Linoleum Division Armstrong’s linoleum, in plain colorings, two-tone jaspes 
Lancaster, Pa. and handsome inlaid designs, is particularly suitable for 


hospitals. Properly installed as a permanent floor and 
maintained by waxing and polishing, modern linoleum floors are handsome, economical 
in first cost and in upkeep, quiet, sanitary, comfortable to walk on, and unusually durable. 


Automatic Electric Inc. Booth No. 300—Upper Level 
1033 W. Van Buren St. P-A-X (Private Automatic Exchange)—A private auto- 
Chicago, IIl. matic telephone exchange built of the same Stowger 


type of automatic telephone equipment being so widely 
adopted for city service. The P-A-X may be furnished to include and co-ordinate such 
services as code call, conference, executive’s priority, emergency alarm, etc., to meet in- 
dividual needs. 


See Exhibit Diagram insert facing inside back cover. 
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B. B. T. Corporation Booth No. 119—Lower Level 

of America Scialytic Shadowless Operating Lights present many 
810 Atlantic Bldg. unique and distinctive features not found in any other 
Philadelphia, Pa. lighting equipment. Shadows, heat and glare are 


eliminated and a pure white, even and intense illumina- 
tion of operating field is produced. Distinctively new features are also exhibited in- 
cluding the latest improvements in Scialytic Emergency Operating Light. 


Bard-Parker Co., Inc. Booth No. 286—Upper Level 
150 Lafayette St. We are showing at this meeting a new blade, designated 
New York, N.Y. No. 15, which is intended for delicate operative work. It 


fits the Nos. 3 and 5 handles, supplementing the other 
sizes, namely, Nos. 10, 11 and 12. A most cordial invitation is extended to you to visit 
our booth. 
Battle Creek Food Co. Booth No. 224—Upper Level 
Battle Creek, Mich. You are invited to visit our booth where an attractive 

assortment of Battle Creek Sanitarium Health Foods is 
being exhibited. Among foods featured are Lacto-Dextrin, accepted by Council of Phar- 
macy, A.M.A., and other foods especially designed to assist physicians in arranging diets 
for diabetes, blood pressure, reducing, blood building, acidosis, achylia, constipation, etc. 
Becton, Dickinson & Co. Booths No. 255 and 256—Upper Level 
Rutherford, N.J. We will have special representatives available to explain 

the well-known line of B-D Products to those visiting 
the Exposition. We have several new items of interest to the profession and we believe 
a visit to our booth will be time well spent. 


Frank S. Betz Co. Booths No. 241 and 242—Upper Level 
Hammond, Ind. This exhibit includes a representative display of “White 

Kraft” steel furniture and “TruTest” Surgical Instru- 
ments. Items of particular interest are the new Murphy Hydraulic Operating Table and 
some new Nurses’ Chart Files which are interesting because of their novel and convenient 
arrangement and low price. 


Biochemic Corp. Booth No. 141—Lower Level 
Stephenson Bldg. PSYLLIUM SEED (Richards) (THE NATURAL 
Detroit, Mich. CEREAL LAXATIVE). The mucilaginous exudate of 


the moistened seed assists peristalsis and a regular, natural 
soothing, daily evacuation. Best quality and highest manufacturing standards only. See 
our representative for complete information. 


G. S. Blakeslee & Co. Booth No. 60—Lower Level 
1900 S. 52nd Ave. We will have on display Blakeslee No. 75C dishwasher, 
Chicago, IIl. power conveyor, monel metal tanks. Blakeslee No. 30B 


dishwasher, copper tanks, both machines having automa- 
tic rinse—rinse water and wash water separated. Also Blakeslee No. 2 vegetable peeler, 
which is extra heavy construction. 


Bonded Floors Co., Inc. Booth No. 68—Lower Level 
1421 Chestnut St. Our various types of Bonded floors have a very definite 
Philadelphia, Pa. and valuable use in modern hospitals, being sanitary, dur- 


able and plain or decorative as desired. We manufacture 
as well as install all our materials, through our direct branches and authorized distributors. 
Our floors are fully guaranteed, protecting the customer and assuring satisfaction. 


See Exhibit Diagram insert facing inside back cover. 
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Burdick Corporation Booths No. 174, 175 and 176—Lower Level 
Milton, Wis. An exhibit of Burdick Super-Standard Air-Cooled Quartz 


Lamps and Burdick Precision Water-Cooled Quartz 
Lamps for Ultraviolet therapy—and Burdick Zoalites, standard Infrared generators. We 
will offer several entirely new developments of interest to the medical profession at 
this time. 


Cafeteria Management Booth No. 148—Lower Level 
327 S. La Salle St. “Cafeteria Management” is the national magazine edited 
Chicago, Ill. to help dietitians who operate cafeterias in hospitals and 


industrial plants. Subscription, $3.00 for twelve issues. 
“School Feeding Management” is the national magazine edited to help dietitians who are 
in charge of student feeding in school systems and colleges. Subscription $2.00 for 
twelve issues. Free sample copies. 


Campbell-Shirk Co. Booths No. 312 and 313 

Milwaukee, Wis. Refrigerators and coolers of unusual construction, par- 
ticularly adaptable for hospital use. Superior method 

of insulation, scientific circulation of air, sanitary and durable fabrication produce “Dis- 

tinctive Refrigerators and Coolers” qualified to give maximum efficiency at minimum 

operating expense when used for heavy duty. Cork insulation used is manufactured 

according to Government specifications. 


Canada Dry Ginger Ale, Booths No. 268 and 269—Upper Level 
Inc., 25 W. 43rd St. “CANADA DRY,” The Champagne of Ginger Ales, will 
New York, N.Y. be displayed and sampled. We will also introduce 


SUMORO ORANGE, a new delicious member of the 
“CANADA DRY” family. 


Wilmot Castle Co. Booth No. 73—Lower Level 
Rochester, N.Y. Exhibit will consist of Sterilizers for hospital service, in- 

cluding improved type BED PAN and URINAL Washer 
and Sterilizer. A display of electric heated INSTRUMENT Sterilizers for Utility and 
Treatment Rooms and Surgical practice, including Oil Sterilizer, all equipped with full 
automatic control. 


Celotex Co. Booth No. 162—Lower Level 
645 N. Michigan Ave. We believe all hospital authorities and architects inter- 
Chicago, III. ested in the reduction of noise in hospitals will find our 


booth interesting. Panels of Acousti-Celotex and photo- 
graphs of Acousti-Celotex installations will be displayed. A competent maonpion engi- 
neer will be present to consult with clients about specific problems. 


Central Scientific Co. Large Room Opposite Booth No. 288— 
460 E. Ohio St. Upper Level 
Chicago, III. We will exhibit all necessary equipment for a model 


clinical laboratory for the examination of blood, urine, 
sputum, feces and tissues, as well as apparatus for the newer bio-chemical methods. A 
variety of types will be shown for the various methods. ‘Trained attendants will be 
in charge. 
Century Machine Co. Booth No. 114—Lower Level 
Cincinnati, Ohio We will display a number of our kitchen machines, in- 

cluding especially the new 15-quart bench size machine, 
making line complete and suitable for smallest as well as largest institutions. Machines 


See Exhibit Diagram insert facing inside back cover. 
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are equipped with ball or roller bearings, are self lubricating and especially noted for 
efficient work and quiet running. A full line of attachments will also be shown. 


Chicago Dietetic Supply Booth No. 279—Upper Level 

House, Inc. We will have a representative exhibit of products which 
1748 W. Van Buren St. we produce and sell to the special diet individual, to doc- 
Chicago, IIl. tors and to hospitals. This exhibit will include prepared 


foods, food ingredients, diet scales and other equipment 
needed by the diabetic. A competent representative of the house will be in charge to 
explain any products and answer any questions. 


Clark Linen Co. Booths No. 247 and 248—Upper Level 
30 E. Randolph St. An interesting exhibit of specially selected hospital tex- 
Chicago, Ill. tiles, comprising bedding, blankets, table linens, tray 


cloth materials, surgeons’ and patients’ gowns, etc., of 
most practical construction. Each item selected with a view of giving best service at 
lowest possible prices—the result of 27 years’ continuous experience specializing in 
this line. 


Coast Products Co. Booth No. 10—Lower Level 
Cupples Station Califo Brand Food Products are distributed by an or- 
St. Louis, Mo. ganization specializing in hospital food service. Each 


can a chock-full pack, uniform in size and quality of 
contents. Califo Food Products are packed in the perfection of expertly timed harvests 
at orchard, shore or field, where each particular kind grows best. 


Colson Co. Booths No. 51, 52, 53 and 54—Lower Level 
Elyria, Ohio We will exhibit a line of noiseless trucks, stretchers, 

wheel chairs, cripple carts, food conveyors, and canvass 
baskets, particularly serviceable in hospitals and institutions. Also a most complete 
line of rubber tired ball bearing wheels and casters and a large assortment of rubber 
bumpers for protection of walls. You will always find something new at the Colson 
exhibit. 


Colt’s Patent Fire Arms Booths No. 41 and 42—Lower. Level 
Mfg. Co. Colt Autosan dishwashing machines, especially adapted 
Hartford, Conn. to hospital work will be on display. Model C-22 is a 


conveyor type machine designed for hospitals with cen- 
tralized kitchen service. Model S-1 is a rack type dishwasher, possessing unusual effi- 
ciency features. These models and six others in Colt Autosan line will be explained by 
representatives entirely familiar with them. 


Connecticut Telephone & Booth No. 81—Lower Level 
Electric Co. On display and being demonstrated Low Voltage Signal- 
Meriden, Conn. ing Equipment for operation of complete systems to 


meet individual requirements including nurses’ lamp sig- 
nal systems, doctors’ paging and “In and Out” systems, both visual and audible, tele- 
phone, fire alarm and Contelco-Seth Thomas electric clock systems. 
Continental Chemical Corp. Booths No. 218-221—Upper Level 
Watseka, IIl. Manufacturers of Car-Na-Var, the perfect floor treat- 

ment, filler and finish combined, supplied in ‘Natural” 
and popular stains; Rubber-Var for treating rubber floors; Clean-O-Shine for cleaning 
floors; the well known TRI-C hospital products comprising Sterilizol (Cresol Compound), 

See Exhibit Diagram insert facing inside back cover. 
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floor wax, liquid soap, disinfectants, germicides, deodorants, roach powder, surgical green 
soap, Detergo, general cleaner. 


Crane Co. Booths No. 250 and 251—Upper Level 
836 S. Michigan Ave. Our display will consist of an infant’s bath, solid porce-_ 
Chicago, IIl. lain bath, slop sink, surgeon’s scrub sink, Fifth Avenue 


water closet, and a number of other items which are 
used in up-to-date hospitals. Several fixtures that we contemplate showing have new 
features. 


Crescent Washing Machine Booths No. 5 and 6—Lower Level 

Division of the Hobart An automatic dishwasher in operation will be one feature 
Mfg. Co. of this exhibit. There will also be several other sizes 
Troy, Ohio exhibited which are representative of the full line includ- 


ing seven sizes from the Model K which is especially de- 
signed for diet kitchen service up to the largest automatic for central kitchen service. 


James Cunningham Son & Booth No. 1-A—Upper Level 
Co., 2341 Michigan Ave. (Left of entrance to General Assembly Room) 
Chicago, III. We have specialized in the manufacture of vehicles to 


carry the sick and injured since the year 1837. This firm 
will have on display their latest ambulance body, 
mounted on a special Cunningham ambulance chassis. Note the simplicity of the body, 
design, exterior and interior: No cloth or leather used except where positively riecessary. 


Con. P. Curran Printing Co. Booth No. 149—Lower Level 
8th & Walnut Sts. A complete system of simplified accounting for hospitals 
St. Louis, Mo. of medium size (100 beds or less), supplying all informa- 


tion necessary to efficient and economical management. 
Also the Tab-In-Dex System of Case Records indexed according to color, caption, and 
number, all records being visible simultaneously. 


J. A. Deknatel & Sons Booth No. 235—Upper Level 

222nd St. and 96th Ave. For baby identification at hospitals—the Nursery Name 
Queens Village Necklace—“Positive Identification of the New Born.”— 
Long Island, N.Y. SIMMONS SANITARY NIPPLE—An improved replica 


of the natural breast with perfect suction and flow and 
which prevents regurgitation and choking—The Morgenthaler Bed for premature and 
feeble infants. 


Denoyer-Geppert Co. Booth No. 283—Upper Level 
5235 Ravenswood Ave. The leading contributions to Nurses’ Training School 
Chicago, Ill. equipment by anatomical artists and educators in Ger- 


many, France and America are included in the display. 
Full figure, life size, models and specialties for eye, ear, nose, throat, heart, neurology, 
obstetrics and gynecology are featured. The line includes models, charts, bone prepara- 
tions, specimens and slides. 
DePuy Mfg. Co. Booths No. 37 and 38—Lower Level 
Warsaw, Ind. Will exhibit DePuy Splints which are transparent to 

the X-ray. Newest features in Fracture Appliances will 
be shown in the DePuy Booth. Be sure to visit DePuy. We invite the careful in- 
spection of all Surgeons and Nurses. Make DePuy Booth your headquarters without 
obligation on your part. 


See Exhibit Diagram insert facing inside back cover. 
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Deshell Laboratories, Inc. Booth No. 11—Lower Level 

536 Lake Shore Drive New and interesting technic for handling constipation 
Chicago, II. in hospitalized cases. How to reduce enemas to a minimum 


without giving cathartics. More comfort for bedridden 
cases. Petrolagar is convenient and economical for hospital use by charity as well as 
pay patients. 


DeVilbiss Co. Booth No. 105—Lower Level 
1306 Dorr St. Manufacturers of Nose and Throat Sprays, Nebulizers, 
Toledo, Ohio Steam Vaporizers, etc., for professional and home use. 


Complete display in booth No. 105. 


S. Doniger & Co. Booth No. 309—Upper Level 
23 E. 21st St. We will demonstrate by actual salt spray test the rust- 
New York, N.Y. resisting character of our Krome Plate Instruments. Also 


the new and better syringe—X-acto. Another feature 
will be new line of X-acto Hypodermic Needles made out of famous Krupp V-2A rust- 
less steel. This steel is hardest and most rustless of any steels used for this purpose. 


H. D. Dougherty & Co. Booths No. 216 and 217—Upper Level 
17th and Indiana Ave. We will have on display the Georgetown Private Room 
Philadelphia, Pa. Suite, introducing a new and entirely different type of 


finish, an exact reproduction of inlaid wood in beauti- 
ful color combinations. We will also have our new Electrically Heated Bassinette No. 
2419 and Crib with safety locking device on side gates. 


Duriron Co. Booth No. 140—Lower Level 
P. O. Box 1019 Our exhibit will be a demonstration of the effect of acid 
Dayton, Ohio on various pipe materials. Troughs of several pipe ma- 


terials are arranged in a cascade so that acid trickles over 
each in turn. Samples of Duriron acid—and chemical-proof pipe also on display. 


Dwight Mfg. Co. Booth No. 306—Upper Level 
11 Thomas St. Exhibiting Dwight Anchor Branded Sheets and Pillow 
New York,-N.Y. Cases, and Elephant Brand Dimity Spreads for hospital 


use. Products which have proven entirely satisfactory in 
hospital use for over fifty years. 


Eastman Kodak Co. Booths No. 21 and 22—Lower Level 
Medical Division The exhibit of the Eastman Kodak Company (Medical 
Rochester, N.Y. Division) will be a display of the importance of photog- 


raphy as an integral part of the work of the modern 
hospital. This display will comprise both still pictures and motion pictures, the latter 
being made with sixteen millimeter amateur apparatus. 


Eastman Machine Co. Booth No. 285—Upper Level 
Washington & Goodell Sts. This exhibit will consist of the demonstration of East- 
Buffalo, N.Y. man cutters for gauze, bandages, cellucotton and hospital 


garments. These handy machines cut through an entire 
bolt at a time with remarkable speed and smoothness. They reduce cutting operations 
to one tenth of the time formerly required. Anyone can operate them. 


See Exhibit Diagram insert facing inside back cover. 
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Edison Electric Appliance Booths No. 79 and 106—Lower Level 

Co., 5660 Taylor St. Our display will show a complete line of electrically 
Chicago, Ill. heated cooking and baking equipment for the hospital 


kitchen. Note the new “Edison” line of Sectional Bak- 
ing and Roasting Ovens are equipped with automatic temperature controls. Toasters 
and other appliances especially adapted for hospital use will likewise be on display. 


Electric Solar Co. Booth No. 117—Lower Level 
1115 N. Franklin St. Therapeutic Lamps designed with a thought of beauty 
Chicago, IIl. as well as efficiency in mind. We will exhibit improved 


“Solar” Britesun Carbon Arc Ultra Violet Lamp, “Solar” 
, Major and Junior Radiant Therapy and Infra Red Lamps, and “Solar” Indestructible 
Infra Red Generators for both local and general radiation. 


Electric Storage Battery Booth No. 33—Lower Level 
Co., 19th St. and Allegheny There will be on exhibit a complete emergency light- 
Ave., Philadelphia, Pa. ing system equipped with Exide Batteries, the opera- 


tion of which is automatic, for use in hospitals, theaters, 
post office buildings, office buildings, libraries, auditoriums, banks and bank vaults, dance 
halls, club rooms, railroad stations, power houses, mines, industrial plants and all public 
or semi-public buildings. 
Faichney Instrument Corp. Booths No. 34 and 39—Lower Level 
Watertown, N.Y. Faichney’s improved thermometers are made of tempered 

glass and as near unbreakable as glass can be made. The 
resistance feature of this glass will be demonstrated through actual breakage tests. Other 
products of our manufacture will be exhibited, including hypodermic syringes, needles 
and surgical supplies. 


Farrington Co. Booth No. 314—Upper Level 
21 W. Elm St. It’s seldom any new invention makes the wide-spread 
Chicago, IIl. appeal equalling Dr. Farrington’s portable reading table 


for the lap. This not only serves its purpose as a rec- 
reational adjunct for added comfort and convenience of patients in hospitals and sani- 
tariums, but appeals strongly to doctors, surgeons, nurses, etc., from a practical point of 
service. 
Faspray Corp. Booths No. 142 and 143—Lower Level 
Red Bank, N.J. We will display our Models—Nos. 18, 26, 48 and 60 dish- 
washing machines which are constructed of Monel Metal 
as well as models constructed of Copper, Brass and Bronze. FASPRAY machines are 
constructed from a scientific basis, controlling heat temperatures in wash and rinse tanks, 
permitting use of moderately heated water in wash tank and very hot water in rinse 
tank for rinse purposes. 


Fengel Corp. Booth No. 287—Upper Level 
239 Fourth Ave. A full line of the very best quality hospital, surgical and 
New York, N.Y. laboratory supplies including enameled ware, surgical in- 


struments, rubber goods, glassware, thermometers and 
miscellaneous sundries. 

Finnell System, Inc. Booth No. 40—Lower Level 

Elkhart, Ind. This exhibit will embrace a full line of electric floor 
scrubbing, waxing, and polishing machines, mop trucks, 

mopping machines and water absorbers. The FINNELL Electric Floor Machine is 


See Exhibit Diagram insert facing inside back cover. 
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famed as ideal hospital equipment because of its noiseless qualities, its versatility and 
simplicity of operation. Eight sizes of FINNELL machines. 


J. B. Ford Co. Booth No. 239—Upper Level 
Wyandotte, Mich. The following will be exhibited: Wyandotte sanitary 

cleaner and cleanser for all general cleaning such as dish- 
washing, kitchen cleaning, etc. Wyandotte detergent, an abrasive cleaner for washing 
soiled painted and enameled areas, for cleaning flooring of all kinds, and for marble 
cleaning. Wyandotte Yellow Hoop, a laundry soda. 


French Screen Co. Booth No. 173—Lower Level 
2539 Woodward Ave. The only X-Ray Intensifying Screen sold with a guaran- 
Detroit, Mich. tee. THREE-YEAR WRITTEN GUARANTEE FOR 


EFFICIENCY and a RE-COVERING SERVICE year- 
ly to keep them in best condition indefinitely, thus eliminating further screen purchases. 
A visit to our booth will interest those desirous of purchasing economically without sacri- 
ficing quality to price. 


Getzoff-Drueke Co. Booth No. 187—Lower Level 
2601 Flournoy St. Manufacturers of sanitary wood furniture for hospitals 
Chicago, II. and nurses’ homes; furniture is finished inside, which 


makes it easy to clean; alcohol and carbolic acid will not 
affect the finish. 


Griswoldville Mfg. Co. Booth No. 153—Lower Level 
56 Worth St. We will make our first appearance as an exhibitor em- 
New York, N.Y. phasizing nearly one hundred years of “Quality Leader- 


ship,” showing a newly perfected soft-finished absorbent 
gauze; a new hospital put-up; a patented break-off bandage roll; hospital crinoline. 
Look for this interesting display near registration desk. 


Gross Metal Products Co. Booth No. 147—Lower Level 
410 N. Syndicate St. Hospital swing door and elevator enclosure constructed 
St. Paul, Minn. entirely of steel. Doors lighter than wood or hollow 


metal of flat slab construction, all fire proof and passed 
by the Board of National Fire Underwriters. No warping or swelling after installation. 
Units completely finished ready for immediate installation. No metallic ring of any 
description. 


Frank A. Hall & Sons Booths No. 245, 246, 257 and 258—Upper Level 
118 Baxter St. We would be most pleased to have hospital executives 
New York, N.Y. interested in bedsteads call at our booth, where we will 


try to explain to them the kind of materials which 
should be used and how they should be assembled to produce durable, comfortable, and 
moderately priced beds. 


Heidbrink Co. Booths No. 303 and 304—Upper Level 
2633 Fourth Ave., S. Display will include Gas-Oxygen Anesthesia Apparatus 
Minneapolis, Minn. of newest design including the Lundy-Rochester Model 


(4 gas) apparatus; Staridard Hospital, Surgical and 
Junior Units; Oxygen apparatus, tank trucks, etc.. Competent demonstrators in charge 
with whom appointment for clinical demonstration may be made. Visitors cordially in- 
vited. 
See Exhibit Diagram insert facing inside back cover. 
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Hillyard Chemical Co, Booth No. 150—Lower Level 
St. Joseph, Mo. Shine-All—the neutral liquid cleaner, polish and pre- 


server—recommended by all types of flooring manufac- 
turers, flooring contractors, and cleaning companies. Shine-All cleans, preserves, polishes. 
Twenty years’ experience overcoming maintenance problems. Also will be displayed the 
approved and well known Hillyard Surgical Hospital Soap, and a complete line of hos- 
pital sanitary supplies. 


Hobart Mfg. Co. Booth No. 80—Lower Level 
48-68 Penn Ave. Hobart mixing and kitchen machines, together with food 
Troy, Ohio cutters, potato peelers, coffee mills, meat choppers, etc., 


will be displayed. Representatives in charge will be more 
than pleased to explain these machines to you, furnish literature and quote prices. The 
Hobart business is experiencing an era of greater prosperity than ever before. 


Holmes Metal Products Booth No. 9—Lower Level 
Mfg. Co. Displaying Hygenic filtered air ventilator, all steel wide 
Millersburg, Ohio open, keeps out insects, ventilates home or office while 


away, no danger of rain, snow or soot. Permanent 
fixture—windows open and close without removing ventilator. Diverts air currents 
upwards—drafts are impossible. Hygenic filter cloth replaced in two minutes. Positive 
control over ventilation winter and summer. 


Holtzer-Cabot Electric Co. Booths No. 95 and 96—Lower Level 


6161 S. State St. Our exhibit will be of unusual interest owing to the 
Chicago, IIl. complete working models of hospital signaling and pro- 


tective systems which will be demonstrated in actual 
operation. Nurses calling, doctors’ paging, doctors’ in and out, telephone and fire alarm 
systems will be shown as in actual use. 


Horlick’s Malted Booth No. 120—Lower Level 
Milk Corp. Visitors at the Horlick Booth will be especially inter- 
Racine, Wis. ested in a new product, Horlick’s Maltose and Dextrin 


Milk Modifier, now offered to the medical profession 
for the first time. Horlick’s the Original Malted Milk and Horlick’s Chocolate Malted 
Milk (Malte-Chocla) will also be demonstrated and sampled at the Horlick Booth. 


Horner Brothers Booth No. 253—Upper Level 
Woolen Mills This exhibit will consist of a complete line of hospital 
Eaton Rapids, Mich. blankets, both single and double, fancy and plain—out- 


door sleeping garments, hand knitting and rug yarn. 
Also models of hooked, woven and crocheted rugs will be shown and the process of mak- 
ing them explained to all interested. 


Hospital Import Corp. Booths No. 262 and 273—Upper Level 
48 E. 25th St. Our interesting display will comprise: Combination bed- 
New York, N.Y. side and feeding table, aluminum folding service tray, 


rustless instruments, monel utensils, rubber sheetings, 
blue-glass thermometers, fibre vases and baskets, silver service ware, Davis & Geck cat- 
gut, gowns, sanitary pads, electric vaporizer, Bard-Parker products, surgical needles, new 
laboratory supply items. 


See Exhibit Diagram insert facing inside back cover. 
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Hospital Management Booth No. 308—Upper Level 

537 S. Dearborn St. Hospital Management, monthly journal for hospital 
Chicago, Ill. executives; Hospital News, 8-page illustrated magazine 


for distribution by hospitals to influential individuals 
and organizations in the community; American Hospital Digest and Directory, digest of 
hospital and nursing laws and regulations and directory of hospitals in United States 
and Canada. Published by Crain Publishing Company. 


Hospital Standard Booth No. 302—Upper Level 

Publishing Co. We are producers and distributors of authoritative case 
40-42 S. Paca St. records in sheet and book form and charts for practicai 
Baltimore, Md. hospital use, also special charts for every branch of hospi- 


tal work. Loose leaf sheets, record binders, filing en- 
velopes, hanger cards, etc. 


Hospital Topics and Buyer Booth No. 46—Lower Level 
28 E. Huron St. The staff of this publication will be in attendance, with 
Chicago, II. the object of obtaining from superintendents views on 


topics of live interest in hospital field, also suggestions 
regarding material of interest. Any superintendent having interesting story back of his 
institution is invited to visit booth and arrange for special article. 


Huntington Laboratories, Booths No. 263, 271 and 272—Upper Level 
Inc., Huntington, Ind. Principal exhibit consists of “BABY-SAN,” America’s 

Favorite Baby Soap, the “BABY-SAN” Dispensers— 
“GERMA-MEDICA,” America’s Favorite Surgical Soap and the “Levernier”’ Portable 
Foot Pedal Soap Dispensers and Alcohol Dispensers; Also “CRESOLATUM,” their new 
double strength cresylic-cresol compound and “TRUETONE” Special Liquid Wax, also 
“FLOOR-SAN” Scrubbing Compound, the complete floor cleaner. 


Hygienic Fibre Co. Booth No. 228—Upper Level 
227 Fulton St. HYGIENIC MADE absorbent cotton, hospital gauze, 
New York, N.Y. Hyfax (cellufibre), sanitary napkins, bandages, and 


Picot cut bandage rolls, hospital adhesive plaster, hospital 
rubber sheetings, oiled muslin, oiled silk, rubberized fabrics and other surgical dressings. 


International Nickel Co. Booths No. 213 and 214—Upper Level 
67 Wall St. Monel Metal hospital utensils, including the new bed pan 
New York, *..Y. and line of pure Nickel cooking utensils. Directory list- 


ing exhibitors manufacturing Monel Metal equipment 
who in turn signifying this by displaying Monel Metal emblems. Basic forms of Monel 
Metal and installations of Monel Metal in clinical, food service and laundry equipment. 


Jacobs Brothers Booth No. 289—Upper Level 
40 E. 34th St. We invite convention visitors to come to our booth 
New York, N.Y. where we will display complete assortment of Bob 


Evans uniforms for professional nurses in various ma- 
terials such as Burton’s Irish poplin, Shamrock poplin, Indianhead, broadcloth, nurses’ 
cloth, also Florence Nightingale uniforms and uniforms of chambray and stripes for 
nurses in training. 


See Exhibit Diagram insert facing inside back cover. 
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Jamieson, Inc. Booth No. 1—Lower Level 

202 S. State St. We will have on display sheets, sheeting, pillow cases, 
Chicago, Ill. mattress protectors, spreads, imported and domestic 
Pioneer Bldg. blankets—all and part wool, cotton blankets, table 
St. Paul, Minn. damask, napkins, towels—huck and ‘turkish, linens— 


Irish, German, Czecho-Slovakian, rugs, etc. 


Jamison Semple Co. Booth No. 277—Upper Level 
419 Fourth Ave. Will display JASCO orthopedic specialties. JASCO 
New York, N.Y. crinoline is the standard orthopedic crinoline used by 


the leading institutions throughout this country and 
Canada. Also sheet wadding, stockinette, felt and everything for the orthopedic depart- 
ment. We will also show our general line of JASCO Hospital Surgical Supplies, Hos- 
pital Equipment, and Instruments. 


Joesting & Schilling Co. Booth No. 125—Lower Level 

379 Sibley St. We will exhibit. Hospital Kitchen and Diet Kitchen 
St. Paul, Minn. equipment of the latest type of our own make. 
Jchns-Manville Corp. Booth No. 320—Upper Level 

292 Madison Ave. at 41st St. Will exhibit various types of sound-absorbing treatment 
New York, N.Y. for ceilings or walls for the purpose of quieting corri- 


dors and other departments of hospitals. 


Johnson & Johnson, Inc. Booths No. 59 and 70—Lower Level 

New Brunswick, N. J. Manufacturers of ready prepared dressings for hospitals, 
including the new “Z-O” hospital spool, Red Cross reels 

of gauze, New Era dressing pads, Zobec sponges, cut gauze, hospital sanitary napkins, 

“K-Y” jelly, Orthoplast bandages, absorbent cotton, Nu gauze strips for packing, Synol 

soap and a complete line of ligatures and sutures. 


Paul E. Johnson, Inc. Booth No. 323—Upper Level 


1824 S. Albert St. We will exhibit the complete “Universal” line, which in- 
Chicago, II. cludes, Carbon Arc, Mercury Quartz combination, Infra- 


Red and Radiant Therapy Lamps. Don’t fail to see the 
“Original” Spectro-Sun with many improvements, including automatic double arc 
mechanism, also improved Infra-Red generator. 


Kansas City Oxygen Booth No. 55—Lower Level | 

Gas Co. Compressed Gases and Gas Apparatus. This company’s 
2012 Grand Ave. line includes all gases used by hospitals, doctors and re- 
Kansas City, Mo. search laboratories. Company branches are located in 


Detroit, Chicago, Cincinnati, the Twin Cities, and head- 
quarters in Kansas City, Missouri. All products fully guaranteed. 


Henry L. Kaufmann & Co. Booth No. 315—Upper Level 
301 Congress St. The NORINKLE rubber sheet the only rubber sheet 
Boston, Mass. which does not wrinkle—remains smooth and tight in 


any adjustment of the bed, without discomfort to 
patient. Cushions for operating tables and stretchers with removable rubber covers. Rub- 
ber pillow and bassinet pad covers. 


See Exhibit Diagram insert facing inside back cover. 
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The Kawneer Co. Booth No. 151—Lower Level 
Niles, Mich. Kawneer Solid Nickel-Silver Windows are made in 


double hung, standard casement, special transom case- 
ment and pivot types. They are adaptable to any structure and are positively weather- 
proof without the use of weather strips. These windows are also rust-proof and require 
no paint. 


Kelley-Koett Mfg. Co., Inc. Booth No. 127—Lower Level 
Covington, Ky. The feature being exhibited is a Synchronous Impulse 

Timer for X-Ray Exposure. This Timer permits abso- 
lutely accurate time exposure varying from 1/120th to 1/4th of a second. Heavy cur- 
rents are broken by an air switch without arcing. The timing elements are phased and 
opening of switch occurs at zero potential of alternating current. 


Kewaunee Mfg. Co. Large Room Opposite Booth No. 288— 
Kewaunee, Wis. Upper Level 

Laboratory Furniture Experts—Featuring Chemical, 
Clinical, and Pathological Laboratories complete in operation. Kewaunee Laboratory 
Furniture is in use in leading hospitals and medical colleges of North America. Several 
hundred standard designs for selection or special equipment built to your designs on 
order. Executive offices and main factory, Kewaunee, Wisconsin. Factory No. 2, 
Adrian, Michigan. Write for copy. 


Kirsch Mfg. Co. Booth No. 274—Upper Level 
307 Prospect Ave. The Kirsch display will show the ideal draping treat- 
Sturgis, Mich. ment for hospitals. Two-tier glass curtains, overdrapes 


and decorated ornaments—all on a double Kirschkraft 
zod with detachable hooks. Both curtains and overdrapes are hung to draw, giving per- 
fect control of light and ventilation without using a shade. Beautiful, practical, 
economical. 


Kny-Scheerer Corp. Booths No. 93 and 94—Lower Level 
10-14 W. 25th St. The Kny-Scheerer display will contain a new and novel 
New York, N.Y. treatment of sterilizer installations which will mark a 


new era in economy in power consumption, compact- 
ness, cleanliness, and accessibility. Additionally several new and novel articles of hospital 
furniture and utensils will be displayed for the first time. 


Edward Lasker Co. Booth No. 4—Lower Level 
608 S. Dearborn St. Dr. I. A. Abt’s Electric Breast Pump—improved model 
Chicago, IIl. with many exclusive features. Dr. Schamberg’s Operat- 


ing Light—a surgeon’s light designed by a surgeon. 
Shadow reducing, without the heat or glare. Portable units for use in operating rooms, 
patients’ rooms to renew dressing, and offices of Dermatologists, Obstetricians, Plastic 
Surgeons, etc. 


Leonard-Rooke Co. Booth No. 30—Lower Level 
Providence, R. I. A complete line of LEONARD THERMOSTATIC 

WATER MIXING VALVES will be demonstrated and 
shown in Nickel Plate, Chromium Plate and Natural Finish. We will also show the 
HYDRIATRIC SUITE for the control and recording of both high and low water tem- 
peratures for prolonged baths. 


See Exhibit Diagram insert facing inside back cover. 
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Samuel Lewis Booth No. 264—Upper Level 

73 Barclay St. We will exhibit the following items: Stakmore folding 
New York, N.Y. chairs, Tuckaway folding ladders, Wundermops, medi- 


cine karry-alls, Union Mills scrub cloths, fibre ware, 
kitchen towels, general line of cleaning supplies and accessories—all kinds of brushes. 


Lewis Mfg. Co. Booths No. 244 and 259—Upper Level 
Walpole, Mass. Since the last A.H.A. Convention there have been many 

developments in Surgical Dressings. You will find at 
the Curity Booth a complete line of gauze, cotton and Cellucotton absorbent wadding 
in new forms. Definite suggestions will be made, if you are interested, to application 
of each of these forms to your specific work. 


J. B. Lippincott Co. Booth No. 84—Lower Level 
227 S. Sixth St. We will exhibit some innovations in Nursing Textbooks 
Philadelphia, Pa. worth the serious attention of every Superintendent and 


Teacher, in addition to their regular standard line of 
Nursing Manuals and other books for hospital workers and patients. 


George A. Lueck Co. Booth No. 146 
290 Third St. We will exhibit a food cart. This means warm food 
Milwaukee, Wis. direct from the central kitchen to the patient without 


loss of flavor. The trade name of this cart is ‘“Thermo- 
Serve-Mobile.”’ 


Lyons Sanitary Urn Co. Booth No. 219—Upper Level 
235 E. 44th St. A complete system of milk service for the hospital will 
New York, N.Y. be demonstrated. A new portable milk dispenser, made 


of Wear-ever Aluminum, will be featured, together with 
a standard line of milk, buttermilk and other cold beverage dispensers and cream urns 
with measuring faucets. 


MacGregor Instrument Co. Booth No. 56—Lower Level 
Needham, Mass. We will exhibit and demonstrate the new VIM Electric 
; Breast Pump fitted with Universal motor and single 
dial control. Also the Scannell Apparatus for the Transfusion of Whole Blood, the Dunn 
Outfit for Local Anesthesia as well as VIM Stainless Steel Hypodermic Needles and 
VIM Syringes made of Emerald Glass. 


Macmillan Co. Booth No. 205—Upper Level. 
60 Fifth Ave. We will have on exhibit a complete line of nursing and 
New York, N.Y. public health books of particular interest to training 


schools, both for textbook use and for the training 
school reference library. Representatives at our booth will be glad to offer suggestions 
for the building up of the training school reference library. 


H. Maimin Co. Booth No. 155—Lower Level 
251 W. 19th St. We will exhibit the Maimin gauze and bandage cutters, 
New York, N.Y. which will contain self measuring gauges to eliminate 


the necessity for marking and measuring when cutting, 
and also our patented bandage carriage, which will insure a more accurately and cleanly 
cut bandage. 


See Exhibit Diagram insert facing inside back cover. 
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E. W. Marvin Co. Booths No. 82 and 83—Lower Level 
Troy, N.Y. We produce in our own factories the following garments 


for hospitals and nurses: aprons, bibs, collars, cuffs, 
caps, uniforms, binders, operating gowns, internes’ suits, and dietitians’ aprons. Marvin 
guarantees sincere service—quality, workmanship—wholesale prices and absolute satis- 
faction. 
Massillon Rubber Co. Booth No. 240—Upper Level 
Massillon, Ohio Please call at Booth No. 240, the home of The Massil- 

lon Rubber Company, and receive souvenirs. We want 
you to examine our line of surgeons’ gloves, drainage tubing, Kollman Dilator covers, 
examination cots, also bone specialist and obstetrical gloves. We will explain why our 
gloves stand many sterilizations. 


Medbridge Supply Co. Booth No. 299-A—Upper Level 
2nd and Gora Sts. EXCELSIOR SAFETY ASEPTIC SYRINGES (Mc- 
East Cambridge, Mass. Elroy Mineral Packed) are made of carefully selected 


tubing, thoroughly annealed, and in a variety of styles 
and sizes to meet every need of the surgeon, physician and nurse in operating room and 
hospital ward. Used especially for feeding, irrigation and dressings. Clean, durable and 
indispensable. 


Meinecke & Co. i Booths No. 63, 64, 65 and 66—Lower Level 
225 Varick St. Amongst other new items we shall have on exhibition a 
New York, N.Y. full line of Glass Luer-Type Syringes made in “Pyrex” 


Glass. These syringes combine the unequalled sterilizing 
quality of “Pyrex” Glassware with the advantages and conveniences of the new Meinecke 
numbering system—each barrel and plunger being numbered alike and no two syringes 
having the same number. 
Merrell-Soule Co. Booth No. 116—Lower Level 
Syracuse, N.Y. Merrell-Soule Company will exhibit its principal pro- 

duct, KLIM, together with mixers of various sizes which 
greatly simplifies the problem of reliquefying KLIM in large amounts for hospital use. 
KLIM and the KLIM Wafers will be served and an interesting motion picture shown. 
A. J. Miller Co. Space No. 3-A—Upper Level 
Bellefontaine, Ohio The “Miller Built” ambulance body to be displayed on 

the new Packard Chassis is a standard of excellence of 
design and sturdiness of construction. The same body is available on any other chassis 
and with any additional equipment. “Miller Builts” are sold direct. No dealers’ com- 
missions. No excessive charges. 


Modern Hospital Booth No. 284—Upper Level 

Publishing Co. Displaying—the Modern Hospital, a magazine serving 
660 Cass St. the journalistic needs of all hospital executives. The 
Chicago, IIl. Modern Hospital Year Book, a reference book on hos- 


pital planning, equipment, organization and purchasing. 
The Nation’s Health, a source of information on institutional and community health. 
Want Advertising service. 


Morris Hospital Supply Co. Booth No. 265—Upper Level 
112-114 E. 19th St. We look forward to the pleasure of meeting our good 
New York, N.Y. friends at the Convention in Minneapolis and hope you 


will stop at our booth to say “Hello.” 


See Exhibit Diagram insert facing inside back cover. 
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Morriss Service, Inc. Booth No. 189—Lower Level 

25 Broadway Producers of the greatest instruments for promoting 
New York, N.Y. convalescence in the world. Cruise and tour directors. 


Of particular interest to members and visitors because 
of the “HAWAIIAN ISLAND TOUR” planned by this company for the American Hos- 
pital Association in 1928. Call at this booth where a “lei” awaits you. 


C. V. Mosby Co. Booth No. 280—Upper Level 
3525 Pine Blvd. We will exhibit our complete line of new and standard 
St. Louis, Mo. medical and nursing books. Our representative will be 


glad to show our complete line and to meet our old 
friends and make new ones. 


V. Mueller & Co. Booths No. 88 and 89—Lower Level 
1835 W. Van Buren St. We will exhibit surgical instruments of variety in which 
Chicago, Ill. Hospital Superintendents are generally interested. Also 


several new models of Ether Vapor and Vacuum Appara- 
tus, designed for administration of Ether Vapor and producing suction during operations. 
The new model 7 Beam Operay Lamp and Illuminator which produces no-shadows and 
a perfectly cool light will be shown for the first time. 


National Enameling & Booth No. 215—Upper Level 

Stamping Co. One of the greatest developments in hospital equipment 
First Wisconsin National is found in utensils made of Monel Metal, this be- 
Bank Bldg. cause of their indestructibility and resistance to acid 
Milwaukee, Wis. corrosion. A complete line of Monel Metal hospital 


utensils will be exhibited. Information may be had as to 
their practicability evidenced by many hospitals now using them. 


National Lead Co. Booth No. 321—Upper Level 
111 Broadway Our exhibit will be devoted to explaining our special 
New York, N.Y. color service to hospitals. The purpose of this free serv- 


ice is to offer concrete suggestions to hospital superinten~ 
dents in the way of formulating and standardizing on color and paint specifications suitable 
for use in their individual institutions. 


Ohio Chemical & Mfg. Co. Booth No. 270—Upper Level 

1177-1199 Marquette Complete line of anesthetic supplies: Nitrous oxid, 
St., N.E. ethylene oxygen, carbon dioxid, CO.-oxygen mixtures, 
Cleveland, Ohio plain ether, CO.-ether and ethy! chloride—also gas equip- 


ment and supplies. New development known as CO.- 
ether, which is attracting attention of profession and meeting with wonderful success. 
Product developed by Dr. H. H. Haggard, Yale University—highly recommended by 
many hospitals and surgeons. 


Samuel Olson & Co. Booths No. 7 and 8—Lower Level 
2418 Bloomingdale Ave. Subveyors, elevating made up trays or containers of food 
Chicago, IIl. continuously to any number of floors will be demon- 


strated. Pneumatic Tube Systems as well as Soiled 
Linen Chutes made of monel metal will be exhibited. 


Onondaga Pottery Co. Booths No. 90, 91 and 92—Lower Level 
Syracuse, N.Y. MAKERS OF SYRACUSE CHINA.—We will have on 
display several hundred samples of our under-glaze pat- 


See Exhibit Diagram insert facing inside back cover. 
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terns suitable for hospital service. In addition to the exhibit, artisans from the potteries 
will demonstrate the many processes in the making and decorating of Syracuse china. 


Pabst Corporation Booth No. 27—Lower Level 
917 Juneau Ave. Pabst-ett—“more than cheese,” the new dairy product 
Milwaukee, Wis. that contains in concentrated form, all of the properties 


of the whole milk and may be used in all diets, will be 
demonstrated and sampled to all. You are invited to visit the Pabst-ett Booth and 
taste of this new and finer food. 


Paige & Jones Booth No. 319—Upper Level 
Chemical Co., Inc. An exact hand model of a two unit industrial softener 
Hammond, Ind. installation made to scale, and representing a 100,000 


gallon capacity zeolite Paige-Jones Up-Flow Softener, 
together with photographs of Paige & Jones up-flow softener installations in some of the 
most prominent hospitals in the United States. 


Palmolive-Peet Co. Booth No. 307—Upper Level 
360 N. Michigan Ave. Exhibit will consist of white floating soaps, China in 3 
Chicago, Ill. oz. and 6 oz. bars, Palmolive soap, regular and indivi- 


dual sizes, Klex Pumice soap, Texolive soap (olive oil 
base soap), samples of Indol, our Green soap, Seafoam washing powder for general clean- 
ing purposes and variety of soap chips, and powdered soap suitable for laundry use. 


E. L. Patch Co. Booth No. 281—Upper Level 
Stoneham Post Office The E. L. Patch Co., makers of Patch’s Cod Liver Oil, 
Boston, Mass. will display Nepto Lotion, which is scientifically pre- 


pared in the Patch laboratory, containing Irish Moss, 
Glycerin and Alcohol. It is just what you have been looking for to keep the skin smooth, 
especially after having your hands in strong antiseptic solutions. 


Perfection Mfg. Co. Booth No. 282—Upper Level 
2125 E. Hennepin Ave. Displaying the Perfection Electric Breast Pump, an 
Minneapolis, Minn. aseptic and portable device for milk expression, that saves 


a lot of the nurses’ time and relieves them of much ardu- 
ous work. Invaluable for development of breast milk, relief of engorged breasts, treat- 
ment of fissured nipples and maintenance of an adequate supply of milk. 


Permutit Co. Booth No. 76—Lower Level 
440 Fourth Ave. We will exhibit: Water softening and filtering equip- 
New York, N.Y. ment for industrial plants. Rapid and slow regenerat- 


ing zeolite water softeners—other types of equipment for 
treating water to render it pure, soft and correct for industrial purposes. Ranarex com- 
bustion indicator—indicates percentage of CO, in flue gas avoiding sensitive and delicate 
parts which break so easily in ordinary recorders. 


Pfaudler Co. Booth No. 2—Lower Level 
Rochester, N.Y. We will exhibit our standard glass lined steel laundry 

chute and unenameled rubbish chute. During the last 
year many hospitals have installed this up-to-date device. The unenameled rubbish chute 
has been used in office buildings and hotels, as well as hospitals. Delegates planning.new 
buildings should be sure to visit our booth. 


See Exhibit Diagram insert facing inside back cover. 
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Physicians and Hospitals Booths No. 208, 209, 210 and 211— 

Supply Co. Upper Level 

412 S. Sixth St. Our exhibit will include our absolutely new type bedside 
Minneapolis, Minn. table, which has met instant approval; complete demon- 


stration of Benedict-Roth Metabolor; Perfection Breast 
Pump, Scialytic Lamps; display of Davis & Geck sutures; Merck chemicals and special- 
ties; Therapeutic and Quartz lamps; also display of surgical instruments, rubber goods, 
enamel ware, glassware, thermometers and syringes. 


Physicians’ Record Co. Booth No. 69—Lower Level 
509 S. Dearborn St. The American Hospital Association forms for account- 
Chicago, IIl. ing, professional service, administration, purchase and 


issuance, etc., will be exhibited. Also American College 
of Surgeons series, P R forms and books, New York, Bell and other training school 
records. Hospital publicity service including Bulletins will be featured. The new 
Ponton Nomenclature will be demonstrated. 


Albert Pick-Barth Co. Booths No. 229, 230, 231 and 232—Upper Level 
208 W. Randolph St. Our exhibit will consist of a very complete display of 
Chicago, Ill. hospital kitchen equipment manufactured largely of 


Monel metal. Also a complete display of special tray 
sets of silver and china, including many new ideas such as Monel metal plate covers and 
the like. There will also be the usual display of linens and beddings. 


Postum Company, Inc. Booths No. 43, 44 and 45—Lower Level 
250 Park Ave. Demonstration of products and exhibit of educational 
New York, N.Y. materials on food and nutrition. Manufacturers of: 


Postum, Grape-Nuts, Post’s Bran Flakes, Post Toasties, 
Jell-O, D-Zerta, Swans Down Cake Flour, and Minute Tapioca. 


Proctor & Gamble Co. Booth No. 234—Upper Level 


Sixth & Main Sts. Toilet soap: Individual service sizes of genuine IVORY 
Cincinnati, Ohio SOAP for patients’ rooms, nurses’ homes, doctors’ labora- 


tories. Housekeeping soaps: Cakes and powders for laun- 
dry and general cleaning. Soap dispensers: Special machines for sanitary dispensing of 
dry soap (IVORY SOAP in fine flakes). 


Prosperity Co., Inc. Booth No. 144—Lower Level 

Syracuse, N.Y. The world’s largest manufacturers of pressing machinery 
for laundry finishing, will exhibit their latest equip- 

ment specially designed for institutional laundries. Superintendents and managers will 

find in this exhibit ideas that will result in great economies in connection with their 

laundry problem. 


Read Machinery Co. Booth No. 75—Lower Level 

York, Pa. Manufacturers of kitchen equipment. We will display 
kitchen machines and bread slicers; two models of Read 

mixers—Mixonette—10 quart machine and type “D” 30 and 80 quart machine. Machines 

will be in actual operation and demonstrated by men well versed in operation and con- 

struction of these mixers. Automatic-feed slicer and stacker at low price offered will in- 

terest hospital buyers. 


See Exhibit Diagram insert facing inside back cover. 
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Refinite Co. Booth No. 152—Lower Level 

Refinite Bldg. We will exhibit Long Life, High Capacity Rapid Water 
Omaha, Neb. Softening Mineral, non-rust producing. Latest type of 


water softener equipped with quick regenerator, showing 
economy of operation. A call from you will be appreciated. 


Reynolds Electric Co. Booth No. 29—Lower Level 
2650 W. Congress St. Visit the Reynolds Electric Company booth No. 29 and 
Chicago, Ill. see the RECO Mixer and Vegetable Peeler. Learn how 


these two machines will cut your labor costs, save time, 
reduce waste and improve quality. Be sure to see the latest addition to the RECO line, 
the twelve quart Mixer. 


Rhoads & Company Booth No. 252—Upper Level 

107-115 N. 11th St. An exhibit of hospital textiles of all kinds, featuring 
Philadelphia, Pa. grades and qualities which are best adapted for hospital 

use—the result of 36 years of closely specialized work. 

Richey, Browne and Booth No. 77—Lower Level 

Donald, Inc. BROWNE WINDOWS-—Solid rolled steel sash and 
2101 Flushing Ave. frames. Perfect ventilation; maximum light and vision, 
Maspeth, N.Y. absolute weather protection; noiseproof when closed; safe 


economical cleaning exterior of glass from inside; easy 
operation; continuous lasting service; no depreciation; fuel saving and minimum main- 
tenance costs. Special type for Psychopathic Hospitals requires no window-guards. 
Ritter Dental Mfg. Co., Inc. Booths No. 201, 202, 203 and 204—Upper Level 
Rochester, N.Y. Exhibiting all that is modern in Dental Equipment, in- 

cluding X-Ray apparatus for the modern dental hos- 
pital clinic. Featuring also the Ritter Unit control appliance for nose and throat clinics, 
recently designed for the Johns Hopkins Hospital of Baltimore. 


Rochester Garment Shop Booth No. 172—Lower Level 
1564 Selby Ave. Manufacturer and Designer of Nightingale Nurses’ Uni- 
St. Paul, Minn. forms. Our uniforms are made for nurses, and those as- 


sociated in the profession only, and cannot be bought in 
stores. We do not copy—our styles are exclusive with us. We make special prices to 
graduating classes. 


Will Ross, Inc. Booth No. 220—Upper Level 
457 E. Water St. Our exhibit will consist of a general display of hospital 
Milwaukee, Wis. supplies, including a full line of hospital garments, train- 


ing school uniforms and accessories. There will also be 
shown a new type of electric breast pump. 

Royal Easy Chair Corp. Booth ‘No. 261—Upper Level 

Sturgis, Mich. The only Convalescent Chair in which a patient may re- 
cline the back at will without getting out of the chair and 

without the aid of a nurse. No limit to the number of positions. Ask for demonstration. 


Safety Anzsthesia Booth No. 207—Upper Level 

Apparatus Concern Exhibiting SAFETY GAS-OXYGEN APPARATUS for 
1767 Ogden Ave. administering either NITROUS OXIDE-OXYGEN or 
Chicago, II. ETHYLENE-OXYGEN. NO GROUNDING WIRE or 


METALLIC FLOORS necessary when using ETHY- 


See Exhibit Diagram insert facing inside back cover. 
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LENE. Passed by National Board of Fire Underwriters as free from static sparks. Ex- 
hibit in charge of D. G. McCurdy, our well known Anesthetist, who has helped many 
Superintendents. Let him help you solve your anesthetic problems. 


Sanitarium and Hospital Booths No. 85, 86, 99 and 100—Lower Level 
Equipment Co. The new “SUPER SOLAR” SUN BATH recently. de- 
Battle Creek, Mich. veloped by us is a feature of this exhibit. Among the 


other unique appliances on display are the mechanical 
health horse, oscillo-manipulator, automatic exerciser, vibratory chair, electric light bath 
cabinets, new infra-red “V” light and portable carbon arc lamps. 


Sanitary Supply & Booth No. 200—Upper Level 

Specialty Co. Through our monthly illustrated “Serviceably Yours” 
244 W. 23rd St. you are perhaps familiar with our extensive line of 
New York, N.Y. household and general supplies. Our exhibit, however, is 


devoted exclusively to Paper Specialties consisting of 
tray cloths, napkins, sputums, doilies, cups, dishes, towels, toilet paper, shrouds, etc. We 
will be glad to discuss with you paper prices or paper problems. 


Sanymetal Products Co. Booths No. 222 and 223—Upper Level 
1705 Urbana Road Exhibiting full sized metal and glass cubicle, same as 
Cleveland, Ohio being installed in Riverside, Willard Parker, and King- 


ston hospitals, New York City, one feature is sliding 
glass panel in back for access to public corridor and additional ventilation. Samples of 
metal office partitions, metal toilet, dressing room and shower partitions, Sanymetal 
costumer, gravity hinges and hardware for marble or slate toilet partitions. 


W. B. Saunders Co. Booth No. 118—Lower Level 
West Washington Square Here will be exhibited books of interest to everyone as- 
Philadelphia, Pa. sociated with hospital work—the new text-books for 


schools of nursing and standard reference books for the 
hospital library. New books of particular interest are Wood & Weeks’ Dietetics; Good- 
now’s Nursing Technic; Kelley’s Nursing Technic; Sellew’s Pediatric Nursing; Cecil’s new 
Practice of Medicine. 
Scanlan-Morris Co. Booths No. 87, 97 and 98—Lower Level 
Madison, Wis. Featuring recessed sterilizers and cabinets, the improved 

Balfour operating table, surgical and maternity equipment 
of recognized standards. Also, combination bedside and overside tables. See our repre- 
sentatives relative to your engineering problems. 


F. O. Schoedinger Booths No. 121-122—Lower Level 
322-358 Mount Vernon Ave. We will exhibit the following: Ohio Mobile pedestal 
Columbus, Ohio operating table No. 2; visible clinical record chart desks 


and racks; isolation bassinettes; infant’s dressing table; 
separable delivery bed; Schoedinger’s combination bedside table. 


Ad. Seidel & Sons Booths No. 212 and 227—Upper Level 
1247-57 Garfield Ave. Dehydrated fruit juices is the basis of our several pro- 
Chicago, II. ducts to be presented for your inspection. We employ 


them in our Dry Beverages, Jelly Maker, Gelatine Des- 
serts, Sherbets and Puddings, which are prepared in convenient dry form. Their fitness 
for use in your hospital will be demonstrated. The zestful twang of fresh fruit is pre- 
served unimpaired. 


See Exhibit Diagram insert facing inside back cover. 
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John Sexton & Co. Booths No. 57, 58, 71 and 72—Lower Level 

Illinois & Kingsbury St. As America’s largest distributors of No. 10 canned foods 
Chicago, IIl. we will display a complete line of our high quality canned 


fruits and vegetables. We will also display our Alp Rose 
canned foods packed without sugar or seasoning for diabetics. A full exhibit of products 
of our modern preserving and pickling kitchens will be included. 


Shredded Wheat Sales, Inc. Booth No. 112—Lower Level 

Niagara Falls, N.Y. Exhibit showing how the cooked whole wheat grain is 

312 Plymouth Bldg. shredded, baked and made into Shredded Wheat Biscuit 

Minneapolis, Minn. and Triscuit. It is through this process that the whole 
wheat grain is made palatable and digestible. 

Simmons Company Booths No. 182, 183, 184, 185 and 186— 

Kenosha, Wis. Lower Level 


Refinement of construction, combined with permanence 

and beauty of finish, dominate this exhibit. Equipment 
for bedrooms and wards, fabricated of steel with mattresses and spring-beds, designed to 
secure complete, relaxed, repose of the human body, invite attention to a display of 
latest accomplishment in this field. 


Upsher Smith Co. Booth No. 301—Upper Level 
720 Washington Ave.,S.E. Active Digitalis, at all times dependable, is produced by 
Minneapolis, Minn. Upsher Smith at Foxglove Farm, near Lake Minnetonka, 


in Minnesota, standardized to contain one cat unit in one 
tablet or one capsule in 10 minims of the tincture, or in 100 minims of infusion. Ask 
for booklet “Back to Withering,” summarizing modern way of giving Digitalis. 


Smith Drum & Co. Booth No. 154—Lower Level 

Allegheny Ave. Below Manufacturers of Monel Metal Washers and Chest Type 
5th St. Flatwork Ironers. Exhibiting one 42” x84” double- 
Philadelphia, Pa. geared Monel Metal Shell Washer, having roller bear- 


ings, 214” x 214” x3” automatic inlet valve, thermome- 
ter, 2 gal. Monel Metal chemical tank, approved safety features, Monel Metal cylinder, 
with two sliding doors, one vertical partition, making two compartments, machine 
equipped with direct geared reversing motor drive. 


E. R. Squibb & Sons Booths No. 236 and 237—Upper Level 
80 Beekman St. We extend a cordial invitation to delegates to visit the 
New York, N.Y. Squibb booth. The exhibit will include ether, chloroform, 


erysipelas antitoxin Squibb, Squibb authorized scarlet 
fever products, Squibb diphtheria products, insulin Squibb, Squibb arsphenamines and 
other Squibb biologicals, chemicals and pharmaceutical products. Representatives will 
answer pertinent questions relative to above or any other Squibb products. 


Standard Apparel Co. Booth No. 243—Upper Level 
1227 Prospect Ave. As manufacturers of nurses’ outer apparel, exclusively, 
Cleveland, Ohio we will again show a complete line of capes, coats and 


knit goods. The vast assortment of materials on display 
suggest the many color combinations available for nurses’ uniform capes. 
Standard Sanitary Mfg. Co. Booths No. 31 and 32—Lower Level 
Pittsburgh, Pa. This company, the leading manufacturer of Plumbing 
Fixtures for general use, also produces a complete selec- 


See Exhibit Diagram insert facing inside back cover. 
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tion of “Standard” Plumbing Fixtures for Hospitals. This assures unit responsibility 
for ALL the Plumbing Fixtures for hospital installations. A representative group of 
“Standard” Plumbing Fixtures for Hospitals is shown in the “Standard” Exhibit. 


Stedman Products Co. Booths No. 275 and 276—Upper Level 
South Braintree, Mass. An interesting display of the original reinforced rubber 
tile floor, showing moulded fittings such as sanitary 
bases, chair rail protectors, bed bumpers, Ray-Proof rub- 
ber for floors and walls of X-ray and deep Therapy rooms, also new rubber covered door. 
In addition there will be shown. moving picture exhibit of process in making Stedman 
rubber tile. 


Sterling Products Co. Booth No. 298—Upper Level 

Easton, Pa. TILITE, the specific for cleaning tile and terrazzo floors 
and porcelain will form the principal exhibit. There will 

also be our line of Fabric-Safe Laundry Chemicals including ERUSTO SALTS (sour), 

ERUSTO BLUE, ERUSTICATOR (rust stain remover), ERUSTO SOLVENT (grease 

stain remover), ERUSTO STRIPPER (dye and stain remover) and our line of Sterling’s 

Analysis-Certified Reagent Chemicals. 


Stickley Bros. Co. Booths No. 317 and 318—Upper Level 
Grand Rapids, Mich, For hospital people approving personal attention to the 

study of furnishings, we offer examples in advanced 
treatment of this problem. Here you will find attractive, comfortable, quality wood 
furniture, with an exclusive finish that does not stain permanently, chip, scratch, peel 
or deteriorate with repeated cleansing. 


Studebaker Corporation Space 2-A (right of entrance to General Assembly 
of America Room)—Upper Level 
South Bend, Ind. The Studebaker DeLuxe Ambulance is designed to meet 


the need of hospitals desiring luxurious equipment at 
moderate first cost and low maintenance expense. Powered with the Studebaker Big Six 
motor with special spring suspension and extra large balloon tires it provides the maxi- 
mum of both speed and comfort. Price $3550 f.o.b. Factory. 


Taylor Instrument Booth No. 128—Lower Level 
Companies The Tycos recording blood pressure instrument will be 
Rochester N.Y. introduced and demonstrated as well as other specialties. 


You are respectfully invited to ask for demonstrations 
which will be given of any of our apparatus without obligation. Graphic records on the 
Recording Sphygmomanometer will be made and presented to those interested. 


Thompson’s Malted Booth No. 12—Lower Level 
Food Co. The Thompson’s Malted Milk exhibit will consist of 
Waukesha, Wis. photomicrographs and photographs showing results of in- 


dependent laboratory reports. The purpose is to show 
the improvements in malted milk which have been effected by the famous new “DOUBLE 
MALTED” process—the increased smoothness in suspension and the absence of all fibrous, 
indigestible, materials. 


Thorner Bros. Booths No. 225 and 226—Upper Level 
388 Second Ave. Do not fail to see our exhibit showing a complete line of 
New York, N.Y. silverware, tray service and sundry hospital equipment. 


See Exhibit Diagram insert facing inside back cover. 
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Toledo Technical Booth No. 266—Upper Level 

Appliance Co. The McKesson appliances will’ be shown in our booth, 
2226 Ashland Ave. consisting of gas-oxygen machines, the Metabolor, Sur- 
Toledo, Ohio gical Suction and Pressure Pumps, T. & A. Pump, also 


the latest developments in Oxygen Therapy apparatus. 
Ask for information regarding intratracheal anesthesia, and also the latest developments 
in gas-oxygen anesthesia, Metabolism and Oxygen Therapy. 


Trained Nurse and Booth No. 111—Lower Level 

Hospital Review The 1927 exhibit of the Trained Nurse and Hospital Re- 

468 Fourth Ave. view will attempt to show the importance of the nurse 

New York, N.Y. in hospital administration. We hope that delegates and 
visitors will take the time to look over this exhibit 
closely. 

Troy Laundry Machinery Booths No. 115 and 126—Lower Level 

Co., Ltd. We are exhibiting a 36” x 54” Premier All Monel Metal 

Factories Washer, type “A” Motor Drive, and one 42” x 60” Type 

East Moline, III. “A” Motor Drive, Premier Tumbler. This is our very 


latest type of drying tumbler. All of the foregoing 
machines are motor driven and can be seen in operation. 
U. S. Slicing Machine Co. Booth No. 35—Lower Level 
La Porte, Ind. You will have an opportunity when visiting this exhibit 
to witness actual demonstration of meat and bread being 
sliced. Also just how hot meats can be sliced perfectly on U.S. Meat Slicer as well as 
how it is possibl. to slice fresh bread just out of oven on U.S. Bread Slicer. Several 
models are on display. 


Vestal Chemical Co. Booth No. 206—Upper Level 
215 Pine St. Our display will consist of a new Liquid Olive Oil Soap 
St. Louis, Mo. for Babies, Liquid Disinfectants and Antiseptics, a Special 


Cleaner for Linoleum, Rubber and Terrazzo floors, Liquid 
Surgical Soap, Insecticides, Sanitary Specialties, etc. We will demonstrate these products 
in our booth. 


Victor X-Ray Corp. Booths No. 101, 102, 103 and 104—Lower Level 
2012 W. Jackson Blvd. X-RAY EXHIBIT: Serial “Fluorographic” Unit, which 
Chicago, Ill. records fluoroscopic images selectively; Motor Drive X- 


ray Table; Vertical Stereo-radiographic Unit; Stabilized 
Timer. PHYSICAL THERAPY SECTION: Vairo-Frequency Diathermy Apparatus; 
Phototherapy and Ultraviolet Quartz Lamps; Sinusoidal, Galvanic and Vibratory Massage 
Apparatus. The new Victor Electrocardiograph will be demonstrated daily. 


Vitaglass Corp. Booth No. 305—Upper Level 
50 E. 42nd St. VITA glass transmits the ultra-violet energy of the sun, 
New York, N.Y. making possible heliotherapy indoors, with full protec- 


tion from weather conditions. VITA glass transmits at 
least 60% of the ultra-violet effective for heliotherapy, that is below 3200 A.U. It is a 
real glass and offers the same architectural and artistic possibilities of other forms of glass. 


Walker Kitchen Booth No. 113—Lower Level 

Utilities Co. Our major exhibit will be a dish and utensil washing 
246 Walton St. equipment, comprising a dishwashing machine, sink, 
Syracuse, N.Y. drainboards, two drawers and two under shelves. All 


made into one unit. The device is a modern, efficient 


See Exhibit Diagram insert facing inside back cover. 
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and sanitary article for small hospitals and the diet kitchens and serving rooms of large 
hospitals. 


Waters-Genter Co. Booth No. 267—Upper Level 
213 N. Second St. Toastmaster Automatic Electric Toasters—which makes 
Minneapolis, Minn. toast perfectly every time, saving time, labor, and waste. 


Also an exhibit of the Thermotainer hot food preserving 
cabinet,—stationery and portable types, which preserves foods without deterioration in 
their own moisture content without the use of steam or water in any way. 

Welch Grape Juice Co. Booth No. 78—Lower Level 
Westfield, N.Y. We will have on display a complete line of our products. 

Visit our booth as frequently as you wish to be re- 
freshed with a serving of the famous grape juice which outsells all other brands com- 
bined. Get a bulletin of information regarding its use as a breakfast fruit. 


Wellbrock, Moreland, Booth No. 316—Upper Level 

Textile Co., Inc. An extensive line of “specials” for the Hospital Trade 
45 Leonard St. consisting of | sheets, pillow cases, towels, spreads, 
New York, N.Y. blankets, diaper cloth, muslins, toweling, cloths and 


napkins will be available for inspection. Make your 
trip to the convention a complete success with a visit to our booth for exceptional values. 


Westinghouse Electric & Booths No. 123 and 124—Lower Level 

Mfg. Co. Superintendents, dietitians and all those interested in the 
Merchandising Department management of kitchens and the preparation of food are 
Mansfield, Ohio especially invited to visit the exhibit of electric cooking 


equipment. Bake ovens, ranges, broilers, coffee urns, urn 
stands, griddles and waffle bakers are displayed to show the cleanliness and economy of 
electric cooking. 
Wilson Rubber Co. Booth No. 238—Upper Level 
Canton, Ohio An interesting display pertaining to manufacture of rub- 
ber gloves will be found in booth No. 248 occupied by 
the Wilson Rubber Co. Rubber will be shown in various stages—a small machine to 
show method of dipping rubber glove forms and also a large display of finished goods. 


Max Wocher & Son Co. Booth No. 67—Lower Level 
29 W. 6th St. Manufacturers of Sanitary Furniture for the hospital 
Cincinnati, Ohio and business office, as well as makers of Surgical In- 


struments and general business supplies, displaying the 
Cincinnati Automatic Pedestal Operating Table and the new Two-in-One Patients’ Bed- 
side Table which is meeting with such great success throughout the country. We also 
manufacture the Wooding Pneumo Thorax Apparatus. 


Yawman & Erbe Mfg. Co. Booth No. 3—Lower Level 
Rochester, N.Y. “Y and E” fire-wall upright filing cabinets—for filing 

patients’ history records. Fire-wall steel card record 
desk for housing active clinical or cross index of disease cards, admission cards or any 
data recorded on a 5x3—6x4 or 8x5 card. The “Y and E” efficiency desk. Fire-wall 
X-ray upright filing cabinet. Complete systems for hospital record room. 


Zimmer Manufacturing Co. Booth No. 278—Upper Level 
Warsaw, Ind. Zimmer splints are attracting considerable attention 
among most exacting surgeons and we invite close inspec- 


See Exhibit Diagram insert facing inside back cover. 
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tion of our complete line before purchasing your fracture requirements. Our overhead 
frame is easily fastened to any size hospital bed and is receiving very favorable comment 
among hospitals, as it affords sufficient abduction as well as extension and suspension. 


EDUCATIONAL EXHIBITS 


American Association of Booths No. 16 and 17—Lower Level 

Hospital Social Workers The exhibit of this Association consists of posters and 
18 E. Division St. charts showing various phases of medical social work. 
Chicago, Ill. The table exhibit is of particular interest as it affords 


the opportunity of studying records, forms and special 
studies from many departments. 


American College of Booths No. 14 and 15—Lower Level 

Surgeons In addition to exhibit showing progress of hospital 
40 E. Erie St. standardization from commencement up to present time, 
Chicago, III. we will be prepared, through the Hospital Informa- 


tion and Service Bureau, to furnish information on 
matters pertaining to hospital standardization, particularly, as related to medical organiza- 
tion, case records, diagnostic and therapeutic facilities, and part taken by the College 
in hospital activities generally. 


American Dietetic Booth No. 50—Lower Level 

Association We will have on display the forms and charts used in 
25 E. Washington St. some representative hospital dietary departments and 
Chicago, II. nutrition centers. This exhibit gives an idea of the 


methods used by different dietitians to organize their 
work, and also shows many forms and charts used in nutritional education. 


American Library Booths No. 326 and 327—Upper Level 

Association, Committee on Exhibit of the use of selected reading for hospitalized 
Hospital Libraries sick, also of books for nurses, internes and staff, prepared 
Public Library and sponsored by Hospital Libraries Committee of 
St. Paul, Minn. American Library Association. Helpful books for hos- 


pital use and ways and means of forming and obtaining 
such a collection. Experienced hospital librarians will answer questions and give in- 
formation. Book collections, list of suggested titles, types of book carts, book racks, re- 
ceptacles, etc. 


American Medical Booths No. 18, 19 and 20—Lower Level 
Association, Council on Colored map showing location of hospitals by counties 
Medical Education and throughout the United States. Survey of nurse train- 
Hospitals ing schools. Information to hospitals desiring approval 
535 S. Dearborn St. for interns and for residencies in specialties. Qualifica- 
Chicago, Ill. tions of staff members. 

American Nurses Booths No. 132, 133 and 134—Lower Level 
Association Exhibit showing steps in the making of the modern 
370 Seventh Ave. nurse. Classroom and ward procedure depicted by 
New York, N.Y. panels in pyramid form. Second unit, a panorama in 


water color, reveals nurses at work in the different fields 
of their profession. Every type of nursing represented. 


See Exhibit Diagram insert facing inside back cover. 
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American Occupational Booths 290, 291, 292, 293, 294, 295, 296 and 297— 
Therapy Association Upper Level 

175 Fifth Ave. The exhibits of this Association represent the work of 
New York, N.Y. patients in the occupational therapy departments in 


mental, orthopedic, general, and children’s hospitals and 
in tuberculosis sanatoriums in various parts of the country. Some work by “Home- 
bound” persons is also included. Charts showing departmental organization are also on 
view. 


Committee on the Grading Booths No. 107 and 108—Lower Level 

of Nursing Schools Colored charts helping answer the question, “WHAT IS 
370 Seventh Ave. THE MATTER WITH NURSING?” from viewpoint of 
New York, N.Y. nurses, doctors, hospital administrators, and patients. 


First results from Committee’s nationwide study of nurs- 
ing problem. (Committee is sponsored and chiefly financed by National League of 
Nursing Education, American Nurses’ Association, National Organization for Public 
Health Nursing, American Medical Association, American College of Surgeons, American 
Hospital Association, and American Public Health Association). 


Hennepin County Tuber- Booths No. 109 and 110—Upper Level 

culosis Association The exhibit of this Association consists of posters, charts 
621 Sexton Bldg. and maps showing the need for industrial rehabilitation, 
Minneapolis, Minn. including vocational advice and placement of arrested 


cases of tuberculosis. In addition there will be pre- 
sented information on the establishment of pre-industrial workshops in sanatoria for the 
purpose of beginning the training of the tuberculous while still in the sanatorium. 


Hospital Dietetic Council Booths No. 159 and 160—Lower Level 
Miss Rena S. Eckman, 
President (Descriptive copy not received) 


c/o Montefiore Hospital 
Pittsburgh, Pa. 


Hospital Library and Booths No. 135, 136, 137, 138 and 139 

Service Bureau Plans of community hospitals and of the recently con- 
18 E. Division St. structed general hospitals and nurses’ homes will be in- 
Chicago, Ill. cluded in the Hospital Library and Service Bureau ex- 


hibit. Package libraries and bibliographies on hospital 
topics will also be shown. 


Minneapolis Department of Booths No. 324 and 325—Upper Level 
Health, State Capitol The study and control of communicable diseases is a 
St. Paul, Minn. major project of every state health department. Com- 


municable diseases present a distinct problem and res- 
ponsibility to all hospitals as well as to other institutions. We have prepared a series of 
placards and graphs which will be of interest to those of the medical profession as well 
as to lay persons serving executive capacities. 


National Child Welfare Booths No. 340 and 341—Lower Level 

Association, Inc. An exhibit of health posters for clinics and hospitals, 
70 Fifth Ave. dealing with nutrition, prenatal care, the care of babies, 
New York, N.Y. mouth hygiene, mental hygiene and general good health 


habits. These posters are attractively hand-colored on 
strong cover paper, 17 x 28 inches in size. 


See Exhibit Diagram insert facing inside back cover. 


[ 161 ] 








AMERICAN HOSPITAL ASSOCIATION 





Re +48 
New York Tuberculosis and Booths Nos. 156, 157 and 158—Lower Level 

Health Association, Inc. The Associated Out-Patient Clinics Committee of this 
244 Madison Ave. Association “Asks You Another.” Several leading ques- 
New York, N.Y. tions relative to out-patient work are asked and the 


answers found in the posters, reprints, charts, photo- 
graphs, and literature on display. The five standards of good out-patient service, adopted 
by the American Hospital Association, are explained. Detailed suggestions how to attain 
these standards are available. 


United Hospital Fund of Booths No. 130 and 131—Lower Level 

New York Exhibit will be that of our Hospital Information and 
151 Fifth Ave. Service Bureau. Up-to-date charts designed to present in 
New York, N.Y. graphic form statistical facts regarding fifty-six non- 


municipal hospitals that make up United Hospital Fund. 
Main function of Fund is to collect annually for free work for sick poor performed by its 
members. Bureau functions chiefly in collecting, compiling, and distributing information 
of common value to hospitals. 


CLASSIFIED DIRECTORY 
BUILDING MATERIAL 
Acoustical Treatment 


OSE Taal Fae OS Un oe EO Rl ae OE BERS PR, Cte ery 9 ee a Booth 162, Lower Level 

eS: : ee er Cray Sera ear rar arene tear a Booth 320, Upper Level 
Cubicles 

MAMIE I RCENOEE PROG lo 5k o gst sstech vind 60 Sierku b.veke es none e Booths 222, 223, Upper Level 
Doors, Hollow Metal 

pear ENE US a. 5 5. 5.0: s:sipin din. Scat nals wie Aiea siete We eres e044 Booth 147, Lower Level 
Doors, Rubber Covered 

ER no ad cas @ Nd wea Reee en eee s Wie wae cee oe Booths 275, 276, Upper Level 
Elevator Inclosures and Cabs 

RN NEN Pe IEE HO 5 oo. ony bon cco og SU ew ne Ra slel se wle bah ne Booth 147, Lower Level 
Flooring 

OTN RE, hI RP prea PE Seals On FeO IEL Sy eee pea arener r Booth 260, Upper Level 

NE PRIUS. RCo a 645i :ksb a Gc sae vie eda a Heese pew e ae eowasiee Booth 68, Lower Level 

SIAM EWEN SOO oon 05s 53.5 dio eis cee End) sip cle ee sb tw gees Booths 275, 276, Upper Level 
Frames, Bronze Entrances 

NS etn Eat TIEN S400 5 2555-5 Fpnn, Gk satura 9 aid ones W we ears 0 oop ee Booth 147, Lower Level 
Glass, Therapeutic Window 

RNIN SCS rs FR ie casas wu tne puree waive etees tee asin Booth 305, Upper Level 
Insulation 

MIKI NMERS AEE Io ose slivare-a a 7 pateine sig SER he wt ed sade ae Pe Booth 260, Upper Level 

PNM acs ass anti: sack tie Gio 4 GInsEw b's BTereia alin: Uw SMA SE)S arn W hed MEINE Booth 162, Lower Level 

ENTER SOLD) 555g eeu cers yc hse Sa Sy w alee mee RN Booth 320, Upper Level 
Partitions 

eg >, Rn ee Oe ee ey atte Ses Booths 222, 223, Upper Level 
Pipe, Acid Proof 

gh > oo on fa uses nist pematre sent eb-eh amie seus Booth 140, Lower Level 
Rubber, Ray-Proof 

IN SERINNMRM CES ON ose a's bp6's boil vies ¢tiv-cim egin gis pe hans © 08 Booths 275, 276, Upper Level 
Ventilators 

EEN ICAIORDD OE CC 5 a oss weed wes ash'e 8 4b en's « Sia Beles Booth 9, Lower Level 
Wainscoting,. Rubber 

A UE ONS, 55 eee Cake haw es ewes cauep aeons Booths 275, 276, Upper Level 
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Windows 

ieme Mietsl Weedetts 06s bids nix cevirnns chee couseceeseateumas Booth 147, Lower Level 

Wa Cie an i he Riedie hs Cece aces cowie’ evbavcsweens Booth 151, Lower Level 

ey, Drees ated, "Danan, TOE: 55 Foc keen on ecko Reaeaglans Booth 77, Lower Level 

MECHANICAL EQUIPMENT 

Clock Systems, Electric 

Connecticut Telephone & Elevtric Co... ...06. cc siceccscciceceswes Booth 81, Lower Level 

ROR ANOE CRtIe CO oi iin ie Ses eaedens ced teckeneees Booth 95, 96, Lower Level 
Chutes: Laundry, Rubbish 

COs OROE Sco TAS e baie nee er geeew sae Neh neste Renekawerae Booths 7, 8, Lower Level 

PANAMA CO oy. wes s-is:e Ve-9 020124 66 eeaenee oes abe a ea eh a eebin ewes Booth 2, Lower Level 
Disinfectors 

Merri ACCOR C655 kis acs bt aN daw e ae nde ankesenaeur Booths 61, 62, Lower Level 

GCC OOS “HONOR Gg ic 5x3 6 de bk eo eth see eetewancsneeued Booths 93, 94, Lower Level 
Emergency Lighting System 

Wieatrat’ Stcraee Batlere. Coe es ok. 25s ives pccdanthvay cle vee eseaes Booths 33, Lower Level 
Lighting Equipment 

ee a oS ena ck dh sed nr Wak np ais mS warn eine Aue eee ae Booth 119, Lower: Level 
Mixing Valves, Thermostatic 

TNO ns os sinc rcis Like man ewe nem eaew a muanecees Booth 30, Lower Level 
Plumbing Equipment 

MN RG a clogs trek tas ches ces ceweneeusedapouene dena Booths 250, 251, Upper Level 

Pe CaL NINES UE, Ciioo.5:5 o's cab ce dent pavee ene ukenion Booths 31, 32, Lower Level 
Refrigerators, Built-In ; 

CIEE MON. 7 oo ce DC csidtic sonedes eee ecedeude muda Booths 312, 313, Upper Level 
Signal Systems 

Connecticut Telephone & Electric. Con. 00 ccc csavctiesescvece nese Booth 81, Lower Level 

Rrarser-Canat: Mmiectte C6. 265s. n os cs sssiee ca ewpctsewecmans Booths 95, 96, Lower Level 
Sinks, Acid-Proof 

PURRMRET MMs cule al Sas oS Pp oe etn RO OER UT kek Kaen Cae Tae enee Booth 140, Lower Level 
Subveyors 

hs INE rt oo asigice Dieter emer ewash arene iar eedars Booths 7, 8, Lower Level 
Telephones, Intercommunicating 

DRE BNO, BU ovis cio o hoe 5 wha KE Sen heith alee wea eat Booth 300, Upper Level 

Connecticut Dueonowe &: Wiectric’ Co. .%). kc vcccvsceccneessees Booth 81, Lower Level 

RRR IE CIOINENS COR 0. 20s, n.0 oe ko xe ep eae ee Va pe ewen Booths 95, 96, Lower Level 
Tube Systems, Pneumatic 

A i ONO a oad ec SoS oka Siete enue ae ate ea ae die cae Booth 7, 8, Lower Level 
Water Softening Equipment 

Piame somes Coeiiieal Co, TAGs 6 oi oe i aie cs cns.dwe peewee wucues Booth 319, Upper Level 

NU Cai a a8 5.0 5 hog 00 CRN Roeee Wa 6d aS damn eate eee one Booth 76, Lower Level 

pS REE rae ere ree eee ee CPT Pee PPE en cer Booth 152, Lower Level 

GENERAL FURNISHINGS AND SUPPLIES 

Bassinettes, Electrically Heated 

nee Oe i 2) Bors icra xvrceae we ndecewecscoeen dagexctsarmeed Booth 235, Upper Level 

SUMO EC. Ee Oe onc tba kas cues ke sbee een apenas Booths 216, 217, Upper Level 
Beds, Davenport 

RE ee SREY COMB oa. da a:s 6c oa wb 5 REE Sao ROME EM OReKee ee Booth .261, Upper Level 
Beds, General Purpose 

NE Ca OME No oc vo aw. v nenon wan rakces bene cooenaeds Booths 241, 242, Upper Level 

TIGGEORS (0s, BE Des ones CdgcacucsvegSenncseabeegant Booths 216, 217, Upper Level 

EE CE Ne, PR AS oe os ve otc cevceee eanese os Booths 245, 246, 257, 258, Upper Level 

eeennenes) Ty GE hs dari ws 0c wea bdememewandmewsmeue Booths 121, 122, Lower Level 

IN Os aie Soars een keke eran knee te Booths, 182, 183, 184, 185, 186, Lower Level 

SRR TE Os xh de es nnd Gade edad eee Booths 317, 318, Upper Level 
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Blankets 

I MON SNR RS oo. seis alors o Wie e-sigte eine Faia Sb Kiwis stone oniateneee Booth 288, Upper Level 

i oats oe cies 5.0 ooh vaccines iv ce eee he Pots Booths 247, 248, Upper Level 

Horses Brothers’ Woolen Mills < oo. ..5 osc cise ci ecw eede seve Booth 253, Upper Level 

SU se, 06 orn ers ak 5 io ad OS p ATE SS clea we Reales ANTES Booth 1, Lower Level 

EG. RENE SEER OOS Se rm ee ro oe ine ara Ae PY, ROM a er i Ara Booth 252, Upper Level 

Wellbrack, Moreland Textile Co., Ine... 0.66. c cesses cesves es Booth 316, Upper Level 
Brushes 

Ns MNNENID Ses Coc Ia at orb gary opi a ng 6 8 o Wia reese vol antn na hip Op olde ele Booth 264, Upper Level 
Bumpers, Bed 

Re erro ond a uses mak Gale bie eae ely tea eahene Booths 51, 52, 53, 54, Lower Level 

Sea INN INC 0535.55 el sii wig oy aco ea usin ssl a Sto Bla ea aes ore Booths 275, 276, Upper Level 
Capes, Coats: Nurses’ 

aR I oS ares Sb wisp are aytim mais Wass Slo wa -vib one be hee em Booth 243, Upper Level 
Casters, Furniture, Truck 

RMD ane ines We anise ae e biars SSW iy Kees Spe worang' dh wrai ake Booths 51, 52, 53, 54, Lower Level 
Chairs, Reclining 

ep EM NM oh 6/045 4s: 6 pins Rb ene ere Henk bw S We gioeeeraees Booth 261, Upper Level 
Cleaning Supplies, General 

ES SERED Aly a rer er a AR Dre Re SO Booth 264, Upper Level 

NN oak ss wed aye bby ese SF ie lee NAN path deee eR aeoloe Booth 220, Upper Level 
Cleansing Agents 

Contmnental ‘Chemical Carnie: cic ovis ei case seneasbes ean Booths 218, 221, Upper Level 

PE EER hi N sae Nee a sid cnic Soe ke hae Reay cm Cheeta ee Booth 239, Upper Level 

TR RGBIR: TBUCTA OTIS, IOC. 55.60 6k os ee Fs ae ees Booths 263, 271, 272, Upper Level 

Sterling Products.-Co. (tile and terrazzo)... 0... ccsecciccecve Booth 298, Upper Level 
Curtain Rods 

NN I NN Naat icig vA Blath be die eae ON One's god Ya sik Wigne oe HER Booth 274, Upper Level 
Disinfectants; Deodorizers 

CERRO AC UIIIERT COEDS 6a o0 6 0555 de. os cre dees eens sees Booths 218, 221, Upper Level 

Piuantington “Tahoratories, “Ine... 5 oses sc cceeeckovssc Booths 263, 271, 272, Upper Level 

Pre NMI Sg a iSio 5 jnfig 5019 sckpoe: ccs. o simta-erni nibs Were wie eueiera lye Booth 206, Upper Level 
Dispensers, Alcohol 

Muntingten Laboratories, Ines «636.96 je icwsee se tcate Booths 263, 271, 272, Upper Level 
Dispensers, Soap 

PEPIN I RR OS IE og o-tonig ob :6- 5 00k Rlaie 4:4 00 0:9) nals iaroiais Ga ace awn Booth 74, Lower Level 

Huntington Laboratories, Inc. ... 06... ccccscceecsces Booths 263, 271, 272, Upper Level 

RE FE RMN EER OLED 5's cg 5 vin enclose ed oeeid's « ny gee ven adipein Booth 234, Upper Level 

aan a RRR ONY Toh eK k oy. Sk wig’ Goi ge WratNl n'a. oe’e: oloial ww ihre bueve-el ats Booth 206, Upper Level 
Door Silencer 

Renn COUR GLO, oe ss encra ceo bch open «Nps Cowes noe oe Booths 275, 276, Upper Level 
Drapery Hardware 

RRs 5 chic hirew outs Cire rhea e eee s bee w an eewond Booth 274, Upper Level 
Filing Equipment 

RINE (ae IRN NE NOR soo 555.5 rao ecnsae. vee bien didiegh ees RawaeeeeeleN Booth 3, Lower Level 
Floor Polish and Wax 

NIN A aR oo Shao. 5,0 o binsv si Soe aie Sin Wan Tew wle eC orp vad ge Re Booth 260, Upper Level 

Neue IN EMMI Ng 6 558 soa SiS 5 wisn Reps as va Sed wwN o's wee Booths 218, 221, Upper Level 

Ny Se sis cis 205. 0:55 Glas ore E belo uss ba Wo rh Wek Vw nese ne Booth 150, Lower Levcl 

TA MRNIOR TUB DOTSIOTICS, INC... 5. 6 o cic evs ce cnc vee s ced Booths 263, 271, 272, Upper Level 

EE IE ed okciso0 aids CRRA pew Ck eO RENO Soh Oboe Booth 206, Upper Level 
Floor Scrubbing, Waxing and Polishing Machines 

RNIN INE BRD A Got te ohio Sta Seanad ho orb och Wiaie ) 6 4eSS Booth 40, Lower Level 
Furniture, Complete Line 

REE ETT vince pyle eo ore ais a biCe saints wean beaae Booth 187, Lower Level 

Be ee A A a oases Big iace sts Booths 245, 246, 257, 258, Upper Level 

PRE TRAIEN Gi. ARE es 656 sas and oN omelet Booths 229, 230, 231, 232, Upper Level 


See Exhibit Diagram insert facing inside back cover. 
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ee a feo AN ae eee Mea, = Booths 182, 183, 184, 185, 186, Lower Level 
Geren cae We, (COE). «3c 5s oc cn See wc acumaes eee rens Booths 317, 318, Upper Level 

Garments, Out-Door Sleeping 
Horner Brothers Woolen Mills. .... 0.00.0. ccccccencwscccevcces Booth 253, Upper Level 

Gowns, Complete Line of 
PEG WEG MODE, UE i sa oo eek vccdewthas Weedce deco manmnan Booth 13, Lower Level 
MEMRU Og Be Wo e6 coh s aa Vs oe cae rene tio nesaseu neue Booths 82, 83, Lower Level 
TNO OC oo ho nhs oon 0 ee ctor ecwesre sn caecuehueeeewed Booth 252, Upper Level 

Insecticides 
Comtinettal Chettital Coens. s << biases éxccs ore Bevivewnceonaen Booths 218, 221, Upper Level 
Wena © IIIREN OOie os Boe tidak ga nosieodes aaictamt ae danaeeeeme Booth 206, Upper Level 

Linoleum 
pinta Cagle Ces occ eds ccc disic ced pone wea Reaaeeeaeeeanaet Booth 260, Upper Level 
Baudes Siome Ca, Site ii. ces beds Send ecds Senki cng eeeneueeeeas Booth 68, Lower Level 

Mattresses 
Se Oi RON s 5 bow oc dks a Siege hb akanwneee &eun ene Booths 241, 242, Upper Level 
Sante OO... Sie Bh bc cece ccc ceedc ads amedeeaea Booths 216, 217, Upper Level 
EUAN Oe ON DEMO PS i 0 ico 8a Caco dnc lexeendaes Booths 245, 246, 257, 258, Upper Level 
SII ORR Sos on Sk acvere Ou bles oe ore ee w@leane Booths 182, 183, 184, 185, 186, Lower Level 

Nurses’ Uniforms 
Pair WON CUR. BROS 6 aciraikee nds wad euweien Rawed one we emewmoaan Booth 13, Lower Level 
TG  ENOUMOOE oi Fer Wiis oe x aaicrd wd weree een ite kd ones cake Booth 289, Upper Level 
PRIOR We Wile ce ie ves Cason eickass 2 age Reaghe Cameerae ced Booths 82, 83, Lower Level 
OSA CRBS SIR oko bis 60's oa on ns Coca ac uclewesleceeean Booth 172, Lower Level 

Paints (Color Specifications) 

Peete RUBIN Odie arc cee aletas ate on obs SaaS whawene wed uate tes Booth 321, Upper Level 

Paper Specialties 
estas: sre Ee Srietiality Co... sic s os\civ.c acc ckdas ues essheeeaee Booth 200, Upper Level 

Reading Table, Adjustable 
WONG EO. Gael dlc oshe iP sd cwe wen ss cenekenaeneneteteny Booth 314, Upper Level 

Rug Frames, Patterns and Needles 
PRatee TENGE WUC” WRU 5 o.c.sc peice ce nsld nc Rde% sonmeaee Booth 253, Upper Level 

Scales ; 

PUDMGNE  BIRNORE (COND oo o550. gcd ow sce decaauhneeenue genes Booths 262, 273, Upper Level 

Soap, Liquid 
An@evse Ca: tet, ©. Bis cisins vic cicnicceccvvwasavceseasaesawke Booth 74, Lower Level 
Continegtal Chemieel Casi. <i. .ic nce scene <cepedewusscons Booths 218, 221, Upper Level 
EIR CO CO ok oo ook de Pk ve Cin os Sawn bce be ee Coma Booth 150, Lower Level 
Hantington Laboratories, Enc... .. .<.ccccccsccssacee’s Booths 263, 271, 272, Upper Level 
Jonsmsees Ge Tonnies, TG «oo 6 os as eo ccen sees ck esccemeracaetemen Booths 59, 70, Lower Level 
Wiis BOOP i Vika os ace 20h Se ndcew cue dale ee denwenaeelncien Booth 264, Upper Level 
Mester Creal Ce. . .o's sca cise ceaiennwee ence gewoeepeonaeseneure Booth 206, Upper Level 

Soaps ‘ 
PREG 3 ROO ACE. |, 0.0’ a-o:x:se's's bin cleave pate ake obstira sake ance etare recta Booth 307, Upper Level 
PEDCt Ce CAMINO CO... 5.- cde das ceca neo deems uiaeattdanc paemeeeee Booth 234, Upper Level 

Table Tops, Rubber 
GE SCNROe CO, 65. sn ood s eho caweesuaweweeewnes prem Booths 275, 276, Upper Level 

Textiles 
pet Se. Sey Fe BS os inv dyewntacccnctavetetion esac Booth 288, Upper Level 
Rama Ces, TS Gy Boa. 3 6 0 eh alS eee ok On eRae cleus eek nae Booth 74, Lower Level 
Pa EO yo icv kin wns 4 cn we orlde o ances antedeaeteume Booths 247, 248, Upper Level 
POEM RI a os own 'iw'n hes oe Ka ree S dee URE e Laearae etee Booth 306, Upper Level 
PR FI ie hae Lids SOR. Tiare anaaewadwae ee sa eee Booth 1, Lower Level 
Pacer (Ca, BiG. sss ssn oniswechican tetnees Booths 229, 230, 231, 232, Upper Level 
I EG sie g0:o'n'nl 6b on hos HRSA we Ran ee eR ee eekaneeee Booth 252, Upper Level 
Wellheech, Moreland; Testile Co., Iie.< cnc icsie ieccsccccenave Booth 316, Upper Level 

Yarns, Knitting and Rug 
peormer’ Mrceners Woolen! MANS: 6.5. 6 6s5 eeesccsnianedwstaseeetes Booth 253, Upper Level 


See Exhibit Diagram insert facing inside back cover. 
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CLINICAL AND SCIENTIFIC EQUIPMENT AND SUPPLIES 
Ambulances 

Cm: “TOR ICO.) SOUERs..i.iis kink cetccecicvees hres eeenes Space 1-A, Upper Level 

ET OEE SR Se ee eee re ee re er oer Space 3-A, Upper Level 

Studebaker Corporation of America..............+e+eeeeeee+++.-Space 2-A, Upper Level 
Anatomical Charts and Models 

American Flospital Supply Corp... + 6:60 ccccwese vivccvweses Booths 249, 254, Upper Level 

PINOT A Oo on 5S ono wb 0 5 alee 608 PSs Finke BO bev Sie ERIDare ele Booth 283, Upper Level 
Anesthetics 

Moesnee Cree: Comet fon8 COs oa ic Sinn k's os ct evens EP ES, Booth 55, Lower Level 

enna Pe RES FO 5a vn'e pose oes Sg Oboe Daie-sie wre 6a a Saw ele Booth 270, Upper Level 

a RNG Sr PER nis ihn s vice wkbad v0 cbt ce eines snide a eee Booths 236, 237, Upper Level 

ee Enns NE 6: 6 oa. ok 2 cs Soe cen Od cbs dine euaswen ae Booth 266, Upper Level 
Anesthetizing Apparatus 

NTS Oe SEE IO tS eee LEE ICE Eee Oe epee ee Booths 303, 304, Upper Level 

Ne ee Se ee ere ere err err i bart Booth 55, Lower Level 

RO INE I o.oo 5655.5 sion hoo oo oo Unie hnp eee eee nen ee Booth 56, Lower Level 

MMR CATT W oa o-s 6 5-0 rie. eins p69 ein i Pr ee OE re Booths 88, 89, Lower Level 

HS CIO NS CO oo o55 ois ad 5.w oe bo biclnw os bG00 bee ecees Booth 270, Upper Level 

Safety Anesthesia Apparatus Convern. .... .icccccccsscecvsioescesic Booth 207, Upper Level 

REED . NET UIE OOS oo vc op bins besten s Heeb eee er peees Booth 266, Upper Level 
Bed Table, Adjustable 

MINN Eo co Bia ohn iu 6:00 Pwd a nis Das oink Shee Bele ew weg SERS Booth 314, Upper Level 
Beds, Adjustable, Steel 

Res Ne PERO IRS oes bn xd oid s-Bars nee be eae Booths 245, 246, 257, 258, Upper Level 

RINDI RID ay kis co erste so civin eo eb.k Kew ace ee Booths 182, 183, 184, 185, 186, Lower Level 
Beds, Premature and Feeble Infants’ 

INT ie ON NI la aa. gic a /0: 0 eras 356. ce. 6:5:0G Gio ib Wiese eMac nee Booth 235, Upper Level 

RoE Cree POI OO oes iaS, os Side aisle diya awia dh eeaee ae Booths 216; 217, Upper Level 
Blood Pressure Apparatus 

MS AA UME sxc aie 9) aide 's.o daw Sewanee Ae Shea N Mme eee Booth 74, Lower Level 

SE VOr MAUI GOMIOREIOSS ok oi5 62 5.00 dec sie cewee ee bersleie ee clbee ee Booth 128, Lower Level 
Blood Transfusion Apparatus 

NE IRIE Me Fie bs Pac aie cas soins p owe Dawe eseusieeecr Booth 56, Lower Level 
Books, Medical and Nursing 

I TO Ng a uieiciv coin ca 0 0k caer wabs Coens kw aeunvnone Booth 84, Lower Level 

ID SESE SE ar goer eA Pe rae eS ney rae AU Ur d= Booth 205, Upper Level 

RI A OM a cepictic sigs ct ved vad Soe adiedes sla eheMidevsesen Booth 280, Upper Level 

PENCE OAL Cg WANG BS aie, 555558159 975: C5lo.el dip Bi ote bese diel Gis Ceiba alsieacee ee Booth 118, Lower Level 
Breast Pump, Electric 

RMR Gar ANN 61659659 05:84 ,6 > © 4:0 ws wcll Bipleeiate heres e pae wale tiee Booth 4, Lower Level 

Bae ST CT BY ae oe re ye Ea ert Booth 56, Lower Level 

rE P55 go 8s re. A 3 cal S Senseca war ersiw elk Rime Ow WOR SIRO Booth 282, Upper Level 
Cardiograph, Electric 

NICH DEAF AOUED ce o:5 cae 8 cise bare os wienlea nee Booths 101, 102, 103, 104 Lower Level 
Chemicals, Reagent and Commercial 

Cemtral SementRe Go. .o.6s eee cies cese sc Large Room Opposite Booth 288, Upper Level 
Cotton Absorbent 

SUSAUmMRU IE EEE. CN. 5 yo istacsccies ics Seis Faele vies Race eee Booth 153, Lower Level 

RIE IMO 58 ice daikon so Wis «Re ea eee Mba Sorbie ieee Booth 228, Upper Level 

MONE, WIL MIRE NI 6's 6. ea boe boas bccn ee nw 6 ba 8b cE Booths 59, 70, Lower Level 

Re I ie ists a coke aire ccdan sla bes sewseoebeci tee Booth 244, 259, Upper Level 
Cotton Substitutes 

NIE INE BS eigen dra. sw odihw scale bine ede ors wntel alee kG DED Booth 228, Upper Level 

PORCH SOMONE, OTIC. conc. 6 59-3 So eke se ce hia heed whe aved et Booths 59, 70, Lower Level 

PAE MU IESE os boas ooo 5 5 AR SSS OM ED TICL Cube Pewee Booths 244, 259, Upper Level 

Pe MI IEG io Oso nich oS Dols SG olgcrne 0 db padres sa DAO SE ASRS Booth 220, Upper Level 


See Exhibit Diagram insert facing inside back cover. 
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Cutters: Bandage, Cloth 

ANNE DAMON OO oa. 65 sini aos 440 0s 5's ao tee eceesneeeawcaeale een Booth 285, Upper Level 

PRONE Cie Rio b eis das ees wade as cilinu ewe henwes Ons Ekn aeman eee Booth 155, Lower Level 
Dental Equipment, Complete Line 

Meceen (ernten Meee? CGF... Sadviccneessaseas awa eae Booths 201, 202, 203, 204, Upper Level 
Dietetic Supplies 

Chicags Dietetic Supply House, Wes .g occ cecie cin dvcccgeewcan Booth 279, Upper Level 
Dressings, Surgical 

Coen MIs. CO boo 6a svi pi asics aca pe eaten euihawcusaeel Booth 153, Lower Level 

WEVGMIE PINRO COs cote cs cc esa soescdeucasewest Son thaw eeeudenes Booth 228, Upper Level 

Janae Ge Semeeee, TOG 6.5.6 os civ cco elndces custasewwdeweceat Booths 59, 70, Lower Level 

GUE SONI WO ere 6 620 Sa anes n8.s wand Rees ee eerew he eemars Booths 244, 259, Upper Level 
Enamelware, Surgical 

ROE OU ORR ares ola ana siden uWaacend ee noKeedameeed Booths 63, 64, 65, 66. Lower Level 
Ether 

Cas Cremmenr (Oo Dil Cea oi sic ove s Ss wwe Rane h meatupurenaees Booth 270, Upper Level 

OCR. SO Meas co yec% ne ciicn's cma Co vm aneneneoaen Booths 236, 237, Upper Level 
Forms, Record 

Cuppa Pemene Cor, Co Pov cciscavivcecncnceeuspewscccemeawne Booth 149, Lower Level 

pacepiiel Stati@ard Pabiseine Co... o. occciwtccvcscnesvscccdtaees Booth 302, Upper Level 

PU OO COs oi e.c nb nwo we cee cue cecaudsewneeceannpees Booth 69, Lower Level 
Fracture Appliances 

PERO PEE Oss xia a clits Gad ewes ate wee maele cla k ena Booths 37, 38, Lower Level 

DRED WAM Soa i's o5.c  ae sues cs ua saleseuped babes Cine cap rEmes Booths 278, Upper Level 
Furniture, Scientific, Complete Line 

American. Hospital Supply Cotp..............ccccccccccees Booths 249, 254, Upper Level 

a A ga. re ere ere Tir Booths 241, 242, Upper Level 

Breet SOG Ree ain she cnc eds caw nue vereeamnebann Booths 216, 217, Upper Level 

BiGre Ge Cam Nee: Boe See cdc cepeeecenan Booths 245, 246, 257, 258, Upper Level 

Ee eee Cask a. ca cs ev ae uc ascce pb ceaeupe weet Booths 93, 94, Lower Level 

See I Eee ooo ooo 80k cb ccieee hee ueetee een Booths 87, 97, 98, Lower Level 

meeereane We ION 65s iid cca eee cea tiadews cor encke ree Booths 121, 122, Lower Level 

REMY: ROB ov obi we kc eve ei wices sides Renae eR ea Ren Booths 225, 226, Upper Level 

Wroetet" de Gen Ca; Maw a5 66k. hcewnceces yanvivereasapesuveomene Booth 67, Lower Level 
Hydriatic Temperature Recording and Alarm Apparatus 

RiGee ESO 6 52 oo in no 5 8s co aread esd bade eeuatonnusaadenes Booth 30, Lower Level 
Hydrotherapeutic Apparatus 

WN eo ccle Carte a4 daa become ou mecaeepue ne umd are Booths, 250, 251, Upper Level 

SROIGEN SUUNAES WARE O hig coc 5c ce ct eee pecidcess sn canumeves Booths 31, 32, Lower Level 
Hypodermic Needles and Syringes 

WOOO, Eres OE Ce iks Keech chee kvs dsiccntdacseeiede Booths 255, 256, Upper Level 

EE: El Oe oa hw wider be ue oo we eee oh Cad wetdaaeree Booth 309, Upper Level 

UCTS SORISUINORE “CORD 5 6 i 6 ocie es cdicte ss Ho d-cs,oNs cca ene owns Booths 34, 39, Lower Level 

pn aS Se en Lee ee Rs A Peer Bye on oo Booth 56, Lower Level 
Identification Necklaces 

EE ME OR BS Pina édaeunets hictencvewnsevaxceuesee anetan Booth 235, Upper Level 
Instruments, Dental 

anne” RUNNIN COED: 6 o'6 5 a dis uci dacs be valli deeenseonees Booths 34, 39, Lower Level 
Instruments, Surgical 

IE ORE i ac cial os oe scores ke DK ODES dR e Ue Re ee kata ceuaee Booth 309, Upper Level 

NNN LAINIE CE ooo d wot os hid a daedvudeipwnvie naa Booths 34, 39, Lower Level 

Se Cro 5.2.6 0 4.6 Se Kn acl Oe 2 Uw alecewe cdenwnnl aude Booth 277, Upper Level 

Mae Semeetee COs. ofa cs ce lencise erases new cenacsemecsuues Booths 93, 94, Lower Level 

WEE Ce OG OW at ascccckcaecncetbhiaraewisvageqweareaes Booths 88, 89, Lower Level 

Leyes Tasireient: COMMERIE: os i055. kek ich aces ccagecraeeedaes Booth 128, Lower Level 

NVOGN? G Sie CA, MEARS ii die cs cawevorsarvecvdcdsweaocwuisanwacs Booth 67, Lower Level 


See Exhibit Diagram insert facing inside back cover. 
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Invalid Chairs, Stretchers 

oS a age RN aa Re teh OIL a CO ar rE PER ee ane OEE Booths 51, 52, 53, 54, Lower Level 
Knives, Operating, Detachable Blade 

I NO rg es alec vo s-iccs sie e's slain ood in maared avers ase Booth 286, Upper Level 
Laboratory Apparatus 

IE OU its cae ce cc araen hen Large room opposite Booth 288, Upper Level 
Laboratory Furniture 

MINN oo 056.0. ie ois iiss 6 01s v.00 alee pre's Large room opposite Booth 288, Upper Level 
Lamps, Operating Room 

ies ae POO: OD AAMRETIOR 55. 'So0 55 50k Seco eo. ee oe eee eres Booth 119, Lower Level 

BPN Ts, Oa |: Le ie ee ar rere a ars Booth 4, Lower Level 

pe 7 OP. "sen Re, RC oN Ci Py Are nae one REND ESAT Booths 88, 89, Lower Level 

PMN eas for aos ded ca w ocecaie Saige 6 pee Weare Booths 87, 97, 98, Lower Level 
Lamps, Therapeutic 

SN MONE oo sao cca ons, vee vs oP bw eee ees Seon Booths 174, 175, 176, Lower Level 

hos os eA eS needle e beaesiecbesaperevaen Booth 117, Lower Level 

RMR MUS RIN Eso 555 asi 0's essai in’ o cla SD Came Ree owlere mores Booth 323, Upper Level 

I NT gas og aise Sipe) I ia wi abies. se wets Booths 101, 102, 103, 104, Lower Level 
Metabolism Apparatus 

Physicians and Hospitals Supply Co........... Booths 208, 209, 210, 211, Upper Level 

ASIOP  DOMITPUE COMIDORIOS s .0.6. 50.8. sd 0'¢ visite basses 6s 0:0 Sieg eee Booth 128, Lower Level 

OA SOC MMIEOE ERED ACOs 55655555 cea blows cb bois es ore ret Oe ee Booth 266, Upper Level 
Monel Metal for Fabrication 

SRN PERI, Ae goo 5c pW 50 050 0a aR elie wakes oe Bocths 213, 214, Upper Level 
Monel Metal Hospital Utensils, Complete Line 

Nattonal tinaineling G& Stamping Co... 666630... cee ceeece es Booth 215, Upper Level 
Orthopaedic Specialties 

I OE ee Sane cv ob as ORIEN whine Ss OSes Oped oe Booth 277, Upper Level 
Pharmaceuticals 

Biscnemic Carp; -CPeyllinm Seed)... 6 0006 s55- scenic cela eee aos Booth 141, Lower Level 

Deshell Laboratories, Inc. (Petrolagar)..........cscccccsccveces Booth 11, Lower Level! 

Patch Co., E. L. (Cod Liver Oil and Nepto Lotion)............ Booth 281, Upper Level 

BOER ACOa TIOORGE WIIMORTIO) v5 bivcc sos sect ocReble see eae setae Booth 301, Upper Level 

Squibb & Sons, E. R. (complete line)...................- Booths 236, 237, Upper Level 
Photographic Equipment, Supplies, Etc. (Motion and Still) 

Pee IN ooo o's, wa: sineiaie, 0 070 ste a Rates es blo: cco ab Dale wk Booths 21, 22, Lower Level 
Physiotherapy Equipment 

Pe a ae Sn ae Re Booths 170, 171, Lower Level 

Sanitarium and Hospital Equipment Co............. Booths 85, 86, 99, 100, Lower Level 

I NT A oso 5 Soi CS RARE eee Booths 101, 102, 103, 104, Lower Level 
Physiotherapy; Therapeutic Window Glass 

NMI PREIS 'o soo Se cits 9 4s me Fi alate ced ols Male heeds babes oe ewe Booth 305, Upper Level 
Rubber Gloves 

eT UN RNa '6 Saige pCa acaipk y SEE Bee BIRD ip SSE erebleee RIES Booth 240, Upper Level 

INE MOO ns. Cavlg thes hs een Nee eis oe saale eee ey ee ere Booth 238, Upper Level 
Rubber Goods 

PRA MUIR SHERI 9G, 5 55 56 5-0 boy ain hoes cele es Booths 249, 254, Upper Level 

SANE FUR, SMEINE 3 '00 5 6a orn ecko tues aadawaserye Booth 235, Upper Level 

ET er ee cere Seek Ces ee TO re oe ee Booth 287, Upper Level 

SRNR UR SA SIREN Bigs 5's 6. ache olns <ib-¢ 0 oiw'6:o'> wiceco nv bin Ro soca Bing ee Booth 315, Upper Level 

NE NEO oo a. dlx 5 's'05 6.0) are sie oweg in eS ESE Maree OME Booth 240, Upper Level 

Raines. 2o yb a setae Oe We RMSE ERE ES eed Booths 63, 64, 65, 66, Lower Level 

A RMR ME oe aia 5 og. p ols blelb Ue w ccene ss SS PNAS ME NO BO Booth 265, Upper Level 

Physicians and Hospitals Supply Co............. Booths 208, 209, 210, 211, Upper Level 

OR, TAC. OW soo 5s ag oc ee SSR Baer EAE Pre TRON rr Booth 220, Upper Level 
Rubber Sheets 

INCRE REMIT E COEDS oo sl e p vib. sa tw. Ceo sca Vee e OTN SE CESS Booths 262, 273, Upper Level 

SNS, ie hoa Ne p bow beh ale ele arp eee Phe bere he Booth 228, Upper Level 


See Exhibit Diagram insert facing inside back cover. 
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Mewimatn & Co; Slemey Bess. ohio cds ce rceeetes sac weseernate Booth 315, Upper Level 
Soap, Surgical 
Continental Cheeiital Cotes s .<.0586o5.5 os oop ck ond noses Booths 218, 221, Upper Level 
Meneses °€ eNORE Oe e sincd oe o,35 onic old weenie ess On eee keene” Booth 150, Lower Level 
Huntington Laboratories; Inc... . 2... .sseecseceses Booths 263, 271, 272, Upper Level 
Vemma “Oe. SOMMON, ROE: co a5 2k cs eu view ess Ouzeecesns wanes Booths 59, 70, Lower Level 
Vestas Cams Co. os oS e oe cine wee neGe cou atredec eee Meera Booth 206, Upper Level 
Sprays, Medical 
MIGMMUMEE Obs oc Nas ha Oaks Saoceweae Cee te cd ae ohaaseeemaeaetees Booth 105, Lower Level 
Sterilizers 
Weerens Shere? Co. icone kc cs a ceadindecekaeweneee Booths 61, 62, Lower Level 
Met Ok, RW aie sos 65s, hoi cece ss ccl adie ge we ene mae Booths 241, 242, Upper Level 
Contin Cap. Wee oo ialie ce 'tccodieveiaderntotwoneceswuteanemneunn Booth 73, Lower Level 
tne WE ae bs hae c kets cies gen adel Ra daaens eee ate Booths 250, 251, Upper Level 
ey eee CO eg ei ans kee wheels tosses eeeeun Booths 93, 94, Lower Level 
MEN ENNR CO. oe oor cuvatscnestencaseeea corns Booths 87, 97, 98, Lower Level 
Wracher & Sat Co, Waals ice eicccncavescswneccstcews oat emmakion Booth 67, Lower Level 
Supplies; Medical, Surgical and Invalid 
American Flospital Supply Cosp. . . «6c ccicsccsceteeveeces Booths 249, 254, Upper Level 
Reger C6. TOR Cn Fes icc cas duns cs seceaswetamesacucabeeoe Booth 74, Lower Level 
Becton, Deewinecs GO Go... oe een co ose ecdaasowesy cheaes Booths 255, 256, Upper Level 
ae Ok IS Oe cies ee as ck cea ae CO eae enocce tee Booths 241, 242, Upper Level 
Weleee Coe oot Lea ric cw alae vendencdeas anaehakseamencs eee Booth 287, Upper Level 
REGEN SERRE CORR eo 552. 3 2. a si Sic wage emcee yoy Rene aeeaee Booths 262, 273, Upper Level 
Bivaiemne Pete Cos iiss cis os wank sae cewed ones se cqeureneewns Booth 228, Upper Level 
De ON 2, a a en Tee ere Meee Rs, Gye Booth 277, Upper Level 
Tolsed Br TORN Tes es Ga tx ei cavese cued enone’ Booths 59, 70, Lower Level 
Median Co Bees Gis ov. cviewkas cused wervwed toaweveuns Booth 315, Upper Level 
Rather’ Goi, Pee... ccs eeik sob ices Lede ndudens edeneeesueiaedad Booth 4, Lower Level 
ae PENNE OOS co oSt is cnt bec bate soa eurecenweneueate Booths 244, 259, Upper Level 
jE aC ene er Comino mre re Booths 63, 64, 65, 66, Lower Level 
Wide: Brosgital Seminy Coe. sac ccednnsdesescukasutadacnaes Booth 265, Upper Level 
Physicians and Hospitals Supply Co.............. Booths 208, 209, 210, 211, Upper Level 
a ENE TWMEIE oo wasn cx era ghee ald OS) okra tito b cto aay baleen Se ee Booth 220, Upper Level 
OE TONE hoo eck cgia howe Cadang eke deenwaaeaeee Booths 225, 226, Upper Level 
Wodher ‘& Sow (Cons Wei ins sc ctntsices heen ease betes obeeeees Booth 67, Lower Level 
Syringes 
Breeton, Tcunsess Coe a so ls ey cease cweemaneeese Booths 255, 256, Upper Level 
SMES GO Cs iid sb coe caes eh eve dee th hace ie evaatewe Booth 309, Upper Level 
Patelimes « Inbtrament « C06 &. 66 i ois vc disc ecenssdccaecetesvenas Booths 34, 39, Lower Level 
Miediwidipe -SOpply Coke. 58 oi bn ct ne cike ncn eccubc'eetloue de eneb ic 6-5 anna s iannnD aan 
Thermometers 
Becaee eermnelt ECG ss sic ce eet inc weet benywees Booths 255, 256, Upper Level 
IN: ROPES CE 6.6.35. al o'sca cs eee bertnntanaseuoeen Booths 34, 39, Lower Level 
Vaporizers, Steam . 
I? Chia s oc cory tie bis wuraeend ween etveraadeotedeneeias Booth 105, Lower Level 
X-Ray Apparatus 
FeOsee “TGS RRONED F84S C06 koh 5 cae 6 ess ecitapencnenees Booths 170, 171, Lower Level 
Weer eee TAI: Cai, SOG ook nicks ktades se wawaucteues Booth 127, Lower Level 
Ritter Dental Mfg. Co. (dental)...............000. Booths 201, 202, 203, 204, Upper Level 
Wit ee COR ss 5 ke edceeee rca necembata Booths 101, 102, 103, 104, Lower Level 
Weeds OP Som Oa MER eo. 55 ckeace coca kane atneeanne eee Booth 67, Lower Level 
X-Ray Filing Cabinets 
Wea Oe ee Bile Cok ois. as 2 ines h 5 cb sd wed eecatec eeieeeeke Booth 3, Lower Level 
X-Ray Screens 
POEM ICON Ces 6 os vce cc vic o.cine aie oe Oe ocd n Aes belo beer ane Booth 173, Lower Level 


LAUNDRY EQUIPMENT AND SUPPLIES 
Baskets, Laundry 


COMMONS GO 0.55 85 hirese. con 60 Rad Dik eea bee be eee Booths 51, 52, 53, 54, Lower Level 
See Exhibit Diagram insert facing inside back cover. 
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Chemicals, Laundry 

EIEN 6255 ooo cs wn piace hur pee ara ek SiS SRN s Sw aNae Booth 298, Upper Level 
Chutes, Soiled Linen 

eR NIN 6 oo os vd Sos cata sme ewes cnt 6% pemaen Booths 7, 8, Lower Level 

BSN SOE 1S Se Rada Re EE ea ak wry e e yer ey ar eg SA Booth 2, Lower. Level 
Detergents 

Cena, “SUONIER COED... 05.05. cisns sues ccle se dewesecnee Booths 218, 221, Upper Level 

ME EMR ee dee pcb shes o6 Seni ss te hele cost beraceawe Booth 239, Upper Level 

Muntingion Labotatories, Inc. «0.6. 66sec ccccw ec dee cess Booths 263, 271, 272, Upper Level 
Dryers 

American Laundry Machinery Co............. Booths 24, 25, 26, 47, 48, 49, Lower Level 

Teor tes “Wineaeety Co, TA os .o 68 i cee eh seals Booths 115, 126, Lower Level 
Extractors 

American Laundry Machinery Co........... Booths 24, 25, 26, 47, 48, 49, Lower Level 

Trev Laantscy Machinery Co. , TAGs. ces ciscsics bess ceseesieeses Booths 115, 126, Lower Level 
Troners 

American Laundry Machinery Co........... Booths 24, 25, 26, 47, 48, 49, Lower Level 

IN NR ae Sieg Aci k 6 oo 6 w 0100s owt webb oe eR ened be 6 Csig es Booth 154, Lower Level 

Troy Laundry Machinery Co., Ltd...............-2se008- Booths 115, 126, Lower Level 
Marking Equipment and Ink 

RE RPE MR ra cst c's p's 6.97 6:6: 6-si0. 0,0 0's 010 6 Ob NEw Swe ee. e eS Booth 310, Upper Level 
Presses 

American Laundry Machinery Co........... Booths 24, 25, 26, 47, 48, 49, Lower Level 

NNR MT Ia ro a oe ce eie Sik overs Ss ap rete Sint acies wale eae Booth 144, Lower Level 
Soaps 

INNS EE Ret niet eters vig tank s o wiv Ee ee + 8's Norra aie wee ae Sta Booth 307, Upper Level 

INN TE INE NG 50 on og csc be oe coer te ese eee enews wee benee's Booth 234, Upper Level 
Tubs; Trays 

NSS SR es or ere Lite kk aie wan ease ee bw odo ewe Booths 250, 251, Upper Level 

en eI RE eee cece i vtess reuse ses eeuea Booths 31, 32, Lower Level 
Washers 

American Laundry Machinery Co........... Booths 24, 25, 26, 47, 48, 49, Lower Level 

ET Ee ow eu dey sist viguisw bs ovo pee seer ere Cee Booth 154, Lower Level 

Troy Laundry. Machinery Co., Ltd... ccccccccvecioes Booths 115, 126, Lower Level 
Washing Powders 

Rs igi can rane tne a pilaley 4ari¥ ne sale gwinialp eee eee we .-Booth 239, Upper Level 

I Ss Saha cedcesecadeeagutecteshessenusen Booth 307, Upper Level 

I ae CUE 8s ge Seip pdinie eps w aed <6 vinieb vos e bere pe wert Booth 234, Upper Level 
Water Softening Equipment 

Pane i Tees eee CO. ENG. no's kis csincscvcdecscesecess Booth 319, Upper Level 

UE Sl Oye ois Sa ean aco alcaie goeeu ker eee Re Meee ee Booth 76, Lower Level 

I oe oo ree ag ho ado W Reus eAG ebb pediicee ark ses awtew Booth 152, Lower Level 

FOOD SERVICE EQUIPMENT, UTENSILS AND SUPPLIES 
Aluminum Utensils, Complete Line 

IR TI TIONED ais aig woe ck So ee hee perce vntecevse Booth 233, Upper Level 
Bakery Equipment 

PRN REIN Bierce Sania ties Monee wien seth edtentos area einen eee Booth 114, Lower Level 

ene cee ee SEO oo 5 iv-aies in tue's vewi eee seee Booths 79, 106, Lower Level 

i ea ss alae d wdc Sip ene ww We Ocelahe eae Wie Aas Booth 80, Lower Level 

Pi ER Or, OEE ik oes Soa cee eee er te hee we Booths 229, 230, 231, 232, Upper Level 

eNO is Sodas o's: 6 Se os Oa s Mewipb OES ESS GOW NEE Dav OUNE ae Booth 75, Lower Level 
Chinaware, Table 

OEE “ROGUES TOO soo es hse ses cee soso een cebteoes Booths 90, 91, 92, Lower Level 
Coffee Mills 

MN IC Mg bere ia bc ae ast ote cise gd dp aE Ra as ope eee edt wold Booth 80, Lower Level 


See Exhibit Diagram insert facing inside back cover. 


[170] 











AMERICAN HOSPITAL ASSOCIATION 





oe +451 
Dishwashing Machines 

Wrameame Or Ca. (Ge Sosesciccsavitcicwwcedtedences tavenscosusus ses Booth 60, Lower Level 

GColta Patent Were. Avais Mie. CO. os onivciin cinch oes tickinsanss Booths 41, 42, Lower Level 

Crescent Washing Machine Division of Hobart Mfg. Co......... Booths 5, 6, Lower Level 

WERE CORB a sn ctic 8 8 oe coven tnceSeeSnd baxeawnedwueeeed Booths 142, 143, Lower Level 

Wiemert CO, Biieth ions occ ce cececccereweseed Booths 229, 230, 231, 232, Upper Level 

ey ee GTUEEOE, CO, oc iv cedecosenctwedensearaetas whaw Booth 113, Lower Level 
Dispensers; Milk; Cream 

Eyous Gaatitecy Uri C6... 5. os eects sien’ rb atnarsie eagle ee sieeiea in hae Booth 219, Upper Level 
Electrical Equipment, Complete Line 

es: Melee Dae Cs 5 oo oa oo i occ Sk ocd owen cawonen Booths 79, 106, Lower Level 

Westinghouse Electric & Mig. Co... . 2 oc. ciccctccccccsccies Booths 123, 124, Lower Level 
Fdod Cart 

Ra a CEB C5 6c ou rcaswaseunsenccunveneLnwert eee Booth 146, Lower Level 
Food Conveyors, Insulated 

iia on CWr ae cel we ntekes bla wa emslg hae’ Oe Booths 51, 52, 53, 54, Lower Level 
Food Cutters 

Meee NO tiae boas ns oAs cade Saini Kew ka ema Rake eae Date Booth 80, Lower Level 
Food (Hot) Preserving Cabinets 

RY OPER e EE ER ER CL EE Re Pee ee Ee Booth 267, Upper Level 
Kitchen Equipment, Complete 

TOG Te TN Cav ac a 65 oes 2 Sos ee gase ane seucneunastes Booth 125, Lower Level 

Pucke-damstts CO, AUGIE. on oo ecce ccsecdvarweves Booths 229, 230, 231, 232, Upper Level 

Wey Wee Cee adobe cetncc ee ce nwcreecs ccaenecehunedes Booth 75, Lower Level 
Malted Milk Mixer 

eiGetici se “Meee PAIN CO. Sosy nos. ce od e'ses dePeseceesewecoesen Booth 120, Lower Level 
Meat Choppers 

Gee EN Css oo 55S Sa ce eine Cade accdauscectpnbads avkuencawus Booth 80, Lower Level 
Mixing Machines 

Canna SE EIONE Cah 60a. cic da Kah CARATS Ba ONT Ae CUEREER Saw weT Booth 114, Lower Level 

NE TRI OA So arias, Wanda ha Ck ARERR e eae ee oon eee ee Dele Oa us Booth 80, Lower Level 

Mra” Maa Reey Cais 6 once cea lds ccc testes casas cecevateni ce tows Booth 75, Lower Level 

Ee CEN O00 Gs oo aoe vn ie ace cea nk ees cee tesncenUrane® Booth 29, Lower Level 
Monel Metal for Fabrication ; 

RiViseGUOUGh MON Coin es ic <cccnk need ess jackdeenese wars Booths 213, 214, Upper Level 
Monel Metal Utensils, Complete Line 

National. Enameling G Staiiping Co... 060s cis cease vewcsceven Booth 215, Upper Level 
Paper Specialties 

asians Sees Ge Specialty CO. eo. 5c kiecc vs ccccacvuvesadvanee Booth 200, Upper Level 
Peelers 

nnae Oe Co, (GiGi ss og da dv id oodene ns cacsan temas metenene Booth 60, Lower Level 

IRS 7 ROS is on kc web aoa see cep he ees vee un chee seeea teed Booth 80, Lower Level 

pO 2 oe ae Sore eer ye Ane Meta eearea Booth 29, \Lower Level 
Refrigerators and Coolers 

Cae IE ON aie Fe 2s. wucrewevacesetnenseeueewnaaaen Booths 312, 313, Upper Level 
Service Trucks 

MT OIE soe calc x v's.0o biv career ae gs Swale ee eee ed Booths 51, 52, 53, 54, Lower Level 
Slicing Machines 

Read Macwinesy Con. so. si ec erect chee ewe cuesvti lense sas deans Booth 75, Lower Level 

ee ES MN CO: cas 000s pede bh amede hues Veen CREeeee Booth 35, Lower Level 
Subveyors 

COE, SURO, ois ck hoes p oak Screech cohen mee eo ee Booths 7, 8, Lower Level 
Toasters, Electric 

Eines Blectric Appliance Coy. oi oci ccs vc ccssntgccrenecsas Booths 79, 106, Lower Level 

Se NE CE ob ccicndecwdeosrehetcnwes «Pat eed Renee laenee Booth 267, Upper Level 
Urns 

rote Cane Siew Cath <5 bic sercnies ovens cat cabededneeeewenen Booth 219, Upper Level 


See Exhibit Diagram insert facing inside back cover. 
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FOODS AND BEVERAGES 
Barley Products 
ee oe ae 2" i a a Bs ORRIN ce, SO) aay tay cree Ped Booth 23, Lower Level 
Beverages 
gemma ey anmaaens le = BIG ok o's incre dale nb ob asi wisieiers wlacere Booths 268, 269, Upper Level 
eee Wir IN PIE EIEN 5 5 555.5 s:0's Sal ecein eco oreo latepieeiaavsl asia Booths 212, 227, Upper Level 
Ne Rp ENB ON os kad cee ok Aainieue dele Mave ho e's Cab eon Booth 78, Lower Level 
Cake Flour 
RE MRC a og ei be aaa a SUR piece b, exude We WE: Secbueke’eiath Booths 43, 44, 45, Lower Level 
Cereals 
RI SRR: ENN Co ae nigga. ero Oui orsis oe see le wee lein ee Booths 43, 44, 45, Lower Level 
NR ORE INN IS oss fia: Sas Sve $53 Sach, bay he Fe eoe Be wk Booth 112, Lower Level 
Cheese 
RINNE Cine sy eis a tang oa tie ote PASTORATE OE Eel eee NMG ba RON NS Booth 27, Lower Level 
Diabetic Food Products 
Chitagn Diabetic Supply Hoase, Unie... osc ccc ccc ceecnsesees Booth 279, Upper Level 
Dry Milk Products 
MUNN S608 og fects cc aurea) Suh bre b Nis lore ath Tete, Rig AUR oN Od Booth 116, Lower Level 
Fruits and Vegetables, Canned 
ee IMEI ono eo 5 no Sisco se ee ea eae e sa eee vaepennebeeeen Booth 10, Lower Level 
Ny ono 5 Serine ec sak abe hea RR bee ee Booths 57, 58, 71, 72, Lower Level 
Gelatine Desserts 
SI Cot WR n 6 oe ew a5 :5 bla Gein Weg oS bis wie Bing al Cee aoe Booths 43, 44, 45, Lower Level 
OE ee Osh a ee oe err nr ReGen fice Booths 212, 227, Upper Level 
Groceries 
INN =e i SRRIOEN w 361656: US vce ic:ie th: diae Gigzele hw Had Snare Booths 57, 58, 71, 72, Lower Level 
Health Foods 
SE SOE NEO... =. <5 isin si vw aviv aa dmenels ww we ce caw ents Booth 224, Upper Level 
Jams, Jellies, Preserves 
SHRNN © OD AMAT NAR '9 foe in1siiw Saioitls oaticlels cusp ore om Reise ow Booths 212, 227, Upper Level 
IE ce aE) SEAS Re ara aaa eed gene ee a iae pee yaa Booths 57, 58, 71, 72, Lower Level 
Malted Milk 
eee © EET IS Ma Son Se Seis 6 bose cs bale cba pws wee ee Booth 120, Lower Level 
POON s PROE POOR O63 FN cae Poses Sod thea eeekeeees Booth 12, Lower Level 
Tapioca 
PAN, NOs NOS 502 ac Buin eases Wee Ay eres ae nes BIN rowley Booths 43, 44, 45, Lower Level 
PUBLICATIONS 
American Journal of Nursing 
Public Health Nurse } Se eras Pret an mea eS Booth 28, Lower Level 
Survey 
Cafeteria Management \ Sear ai ieue ale goReivikare phere Booth 148, Lower Level 
School Feeding Management 
Hospital Management 
ON) er an an ere Snare any ern a Booth 308, Upper Level 
American Hospital Digest and Directory 
FLORDIME TP ODICE BNO UVES 5. isc.c voici coo eevee bes eineee Booth 46, Lower Level 
Journal of the American Dietetic Association........ Booth 299-B, Upper Level 
Modern Hospital 71 
Modern Hospital Year Book \................0s020005 Booth 284, Upper Level 
Nation’s Health J 
Trained Nurse and Hospital Review................. Booth 111, Lower Level 
TOURS 
NCE ORNNOE EGS oS oc ante veceaae basal gaens Booth 289, Upper Level 


See Exhibit Diagram insert facing inside back cover. 
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5 
Editorial 








There seems to be a growing tendency in recent 

Professional Standards years to create hospitals as stock ventures which, 

versus of course, eliminates them from the category of 

Stock Dividends eleemosynary institutions. There can be no quar- 

rel with any community that chooses to establish 

a hospital as a stock proposition rather than as a community contribution, 

provided the methods of selling the stock are honest; the institution is actually 

needed, and there can be positive and effective guarantees that it will be con- 
ducted primarily in the interests of the sick admitted thereto. 

The standards for modern hospital administration which have come into 
existence to protect the public and to prevent abuses, are such that compliance 
entails a tremendous expense and, in the case of the charitable institutions, 
the money necessary to meet the requirements must be secured even though 
the trustees are obliged, as is usually the case, to fall back on philanthropy to 
make ends meet. The stock hospital being a purely speculative business en- 
terprise is confronted with the obligation of maintaining high standards and 
of paying dividends and has no justification for appealing for public support. 
The solution of the financial problem too often is solved by lowering the 
standards of service. 

If the stock of a commercial hospital is sold under honest representation, 
promises must be made as to dividends, thus opening a very wide door to the 
unscrupulous stock salesman to misrepresent the actual facts. A hospital is 
an asset to any community and if properly conducted adds to the.well being 
of the people, increases real estate values and altogether improves the 
general outlook of the vicinity. But we take issue with any statement to 
the effect that stock in a hospital project will pay big pecuniary dividends 
if it is contemplated to conduct it in accordance with the highest standards 
and to offer hospitalization at a cost within the means of the average citizen. 
Unfortunately, some of the stock hospitals that have recently come to our 
attention are being promoted by interests that would seem to have given more 
attention to prospective profits than to the essential standards for such an 
institution. 

A community hospital should come into being only after the leading 
citizens of that territory are agreed that such an institution is needed and not, 
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as is sometimes the case, as the tail to the kite of a real estate operator, 
architect, contractor or other individual or group of individuals actuated only 
by an urge to get the business. When such a project is promoted by phy- 
sicians or surgeons it is primarily essential that their objective should be the 
general welfare rather than personal gain. Too often surgeons whose lack 
of qualifications have barred them from other hospitals are found to be 
vigorously promoting a new hospital in which they expect to have unrestricted 
scope. 

We believe that in any plan for the promotion of a hospital project it 
should be clearly understood from the inception that it is proposed to conduct 
the institution according to the highest principles of scientific medicine and 
surgery, even though dividends must be thereby sacrificed in the accomplish- 
ment. Unless the hospital is conceived with that intention in mind, it would 
be in the interests of the public to discourage the movement. 

At best the stock hospital is difficult to administer and more particularly 
is this the case when a clique of medical men on the staff, through stock 
ownership, control the board and are thus able to favor themselves at the 
expense of other members of the staff and the other stockholders. 

There are hospitals owned by groups of physicians built from stock pro- 
ceeds which are equal to the best in the country but they have reached this 
high state of perfection because of the distinguished men, professional and 
lay, who have made great financial sacrifices to maintain the highest level 
of professional and administrative standards. These latter hospitals should 
not be cited by others contemplating stock projects as examples of the success 
of such an undertaking unless they can also point to a staff and a board 
of equal calibre. 

It must be conceded by all who give the matter any thought that when an 
institution that is intended for the care of the sick and the relief of suffering 
is, by reason of its set up, obliged to lower its standards in order to pay 
dividends on outstanding stock, it is no longer a beneficent undertaking but 
rather one that may become a menace to the community in which it exists. 


Some conception of the functions of the American 

Service of a Hospital __ Hospital Association may be attained by comparing 
Clearing House the Association to the clearing house which is so 
essential to the conduct of the banking business. 

The Association is daily receiving suggestions, reports, propaganda, inventions, 
proposals and every conceivable sort of information—good, bad and indiffer- 
ent—all of which must be examined, studied and then properly disposed of. 
Much of the material reaching our office is quite valueless and, after a polite 
acknowledgment, is discarded. Some of the communications received are for 
information to supply which often requires the combined efforts of all divi- 
sions of the executive staff. Other requests are of such nature as to neces- 
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sitate securing the opinions of experts, and these are promptly sent to specially 
selected individuals or to organizations recognized as authorities. 

A great many ideas submitted are valuable; some of these are sometimes 
passed on to hospitals which may need them, while others are submitted to 
our technical committees for consultation and, if worth while, presentation 
of them is made to the Association at the convention. It has been by this 
latter method that many of our most valuable committee activities have com- 
menced, thus emphasizing the importance of an executive staff with an apti- 
tude for comparing ideas and finding their relations. 

There are two ways in which to learn the fundamental lessons of hospital 
administration. One way is through our own experience, which is by far 
the more expensive, the other is through the experience of others who have 
had to pay for it, which is the cheaper way. The wide awake hospital 
administrator, therefore, fully utilizes the store of knowledge that has been 
accumulated by the Association from the expense of others. This has been 
the secret of the success of many superintendents. 

The central office, then, is the great clearing house for hospital ideas, a 
workshop of useful knowledge which is so inventoried as to service. when 
needed. 


Chicago and Rochester, Minnesota, Hospitals to 
Entertain Special Train Delegates 


AKE IT A POINT to spend Saturday, October 8, in Chicago, and Sunday, 
October 9, in Rochester, if you are going to the convention on the 
Special Train from the east! Both cities are prepared to give all dele- 

gates a royal welcome. 

The Palmer House is headquarters in Chicago. Here you will find an In- 
formation Bureau under the auspices of the Chicago Reception Committee, 
together with representatives of many Chicago hospitals, of the railroad com- 
pany and the bus company, all of whom will endeavor to enable you, to spend 
the day to your personal liking. 

A supervised tour of the Chicago hospitals has been planned by the Re- 
ception Committee which has arranged with each and every hospital in Chi- 
cago to welcome members and guests. These hospitals will be prepared to 
serve luncheon at the noon hour to any guests within their gates. 

Since Chicago offers so many divertisements, many of the delegation may 
want to see some of the interesting features of the second largest city in the 
world: our theaters, our historical sights, to say nothing of shopping for 
the ladies, which will be an important item. 

Complete information regarding the leading hospitals and their special fea- 
tures, transportation instruction, also the main points of interest in Chicago, 
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will be contained in a special bulletin issued by the Association for the Com- 
mittee. 

When in Chicago, be sure to visit the home of the Association. 

On the Chicago Reception Committee which will greet you are the follow- 
ing hospital superintendents, under the chairmanship of J. L. McElroy, M.D., 
St. Luke’s Hospital: Asa S. Bacon, Presbyterian Hospital; E. I. Erickson, 
Augustana Hospital; Charlotte Janes Garrison, Community Hospital, Geneva, 
Ill.; E. T. Olsen, M.D., Englewood Hospital; Herman Smith, M.D., Michael 
Reese Hospital; E. S. Gilmore, Wesley Memorial Hospital, and Rev. J. H. 
Bauernfeind, Evangelical Deaconess Hospital. On this committee are also M. 
T. MacEachern, M.D., Director of Hospital Activities, American College of 
Surgeons; Matthew O. Foley, Managing Editor, Hospital Management ; 
John A. McNamara, Executive Editor, Modern Hospital; and George C. 
Braun, Business Manager, Hospital Topics and Buyer. 


Mayo CLINIC 

Two representatives of the Rochester local committee will board the Roch- 
ester Special in Chicago and ask each delegate which phase of the Rochester 
activities interests him, says H. J. Harwick, general manager, Mayo Clinic. 
Each delegate will then be given some mark of identification. 

Upon their arrival in Rochester, the delegates will be met by the local 
reception committee and divided in sections according to their marks of 
identification and then taken to the various institutions in Rochester in which 
they are interested. Following this they will be entertained at luncheon, 
divided as follows: St. Mary’s Hospital, two hundred guests; Kahler Corpora- 
tion, two hundred; Rochester State Hospital, two hundred; and Rochester 
Diet kitchen, fifty delegates. 

After luncheon, all groups will assemble in the amphitheater of the nurses’ 
home at St. Mary’s Hospital at 2:30 p.m., where the following thirty minute 
program will be given: “Address of Welcome” by Charles H. Mayo, M.D., 
“The Mayo Clinic,” by William J. Mayo, M.D., and “The Mayo Foundation” 
by L. B. Wilson, M.D. 


The only real help is self-help.—Pestalozzi. 


The grand secret of success is that successful men take one hundred times the trouble 
that men usually do.—Parton. 


Trying will do anything in the world.—Theocritus. 
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Items of Exceptional Moment 


CANADIAN MEMBERSEIP 


While the increase in institutional membership for the whole of the United 
States and Canada during the past year was 10 per cent, the increase for 
Canada alone reached 12 per cent, indicating a very lively interest in the 
Association by our colleagues across the border. This reminds us that the 
general increase of membership this year has necessitated the purchase of 
a new section to our visible index files. 


ANOTHER GUEST WELCOMED 


On September 15, the Hospital Library and Service Bureau moved from 
22 East Ontario Street to its new and spacious quarters in the Association 
building. In preparation for this organization the gymnasium has been re- 
painted and refloored, the latter through the courtesy of the Stedman Prod- 
ucts Company; steel shelves have been installed; new lighting fixtures have 
been hung and altogether the library presents a very attractive appearance. 


NATIONAL CATHOLIC WELFARE CONFERENCE MOovEs TO WASHINGTON 


It is with regret that we have to record the departure of the regional office 
of the National Catholic Welfare Conference from our building to join the 
central office in Washington. While members of our little family, the official 
relations between that organization and the Association were pleasant and 
mutually beneficial, and it is our hope that if they should ever decide to 
reopen an office here they will return to our building. 


HawallAn Tour, 1928 


In connection with the 1928 Convention in San Francisco, August 6 to 
10, there is being planned a twenty-day post-convention tour of the Hawaiian 
Islands. Motion pictures of this proposed tour of the Hawaiian Islands will 
be shown immediately before the opening of each general session. Full parti- 
culars will be available at the booth of the tourist agency, adjoining the 
registration desk. Further details are also on page 247. 
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ADVANCE IN VALUE OF CENTRAL OFFICE PROPERTY 


A short time ago, a piece of property about half the size of ours, and 
less favorably situated nearby, sold for $100,000. At this valuation, the 
Association property is now worth over $200,000, just about one year after 
we paid $125,000 for it. The former owner, who offered the $10,000 for the 
return of our original option, informed us recently that if he owned the 
property today he would not part with it for $200,000. 


APPOINTMENTS——PERSONNEL BUREAU 


The location of the office of the Director of the Personnel Bureau in the 
Municipal Auditorium will be duly announced. Hospital officials who are 
seeking personnel are requested to make appointments early, so that the last 
days of the convention may be devoted to interviewing prospective candidates. 


LEGAL AID 


Throughout the year the firm of Chapman, Cutler and Parker has gra- 
ciously assisted us when called upon for legal advice, and this opportunity is 
grasped to tender the thanks of the Association to this firm of distinguished 
solicitors. 


Distinguished Delegates 
To Attend Convention 
FOREIGN 


Many foreign visitors of note, who have recently visited the office suite of 
Headquarters, will be among the distinguished delegation at Minneapolis. 

Among these are the following: Dr. W. A. Bye, Assistant Medical Superin- 
tendent, and Wm. Epps, Secretary-Manager, Royal Prince Alfred Hospital, 
Sydney, New South Wales, Australia; and Dr. Manuel V. Pefia of Bogota, 
Colombia, South America, who is to be appointed official delegate to the con- 
vention from Colombia. 

AMERICAN 

B. W. Black, Medical Director of the United States Veterans’ Bureau 
advises that Dr. B. W. Carr, Central Office, will be in attendance at our 
Twenty-ninth Annual Convention, in the capacity of personal representative 
of the Medical Director. Dr. Carr is a member of the Committee on Clinical 
and Scientific Equipment and work. 

General Frank T. Hines, Director, United States Veterans’ Bureau, advises 
that Dr. Harry B. Fralic, Medical Officer in Charge, United States Veterans’ 
Hospital, Fort Snelling, Minnesota, and Dr. Charles W. Hughes, Clinical 
Director of this Hospital, are being designated to attend this convention. 

Major-General Merritte W. Ireland, Surgeon General, United States War 
Department, Washington, D.C., has advised the General Office of his recom- 
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mendation that Colonel Patrick H. McAndrew, Medical Corps, Ft. Snelling, 
Minnesota, be appointed to represent the Surgeon-General’s Office at our 
meeting. 

Dr. Hugh Cabot, Dean of the Medical School, Ann Arbor, Michigan, will 
be among our distinguished guests. 


Wanted by the American 
Hospital Association— 
ASSISTANT SECRETARY 

The Board of Trustees of the American Hospital Association, at its last 
meeting held in Chicago on June 18, 1927, unanimously passed a resolution 
creating the position of Assistant Secretary. 

It has been the Board’s feeling for some time that the headquarters of the 
Association should be more closely brought in contact with hospitals in the 
field, and that the American Hospital Association should be rendering greater 
service to those hospitals than it has been able to render in the past. 

The Board of Trustees, in approving this new position, is desirous of secur- 
ing a man who will be able to visit hospitals and to furnish any help which the 
individual hospital seems to need. The Board feels that this man should be 
one who can speak well, is able to write easily, and who in every respect will 
be a high-type representative of the American Hospital Association in the field. 

Dr. Joseph C. Doane of Philadelphia is chairman of a committee which has 
been appointed to consider the qualifications of applicants, for submission to 
the Board of Trustees. This committee would be glad to hear from persons 
who feel that they are qualified to perform this service. 


GALLERY OF HOSPITAL PHOTOGRAPHS 


The association desires to set up a gallery of the photographs of hospitals. 
In this connection, the request is made that a good black and white photo- 
graph of your hospital, size 5 inches by 7 inches, be sent to the headquarters 
of the Association for inclusion in this collection. On the reverse of each 
photograph sent for the Hospital Gallery, the following full notation should 
be made: 

Name of hospital 

Location 

Nature of construction 

Description (cement, brick, wood, etc.) 


(Number of beds) 


(Dimensions) 

(Number of stories) 
Architect Consultant, if any 
Cost of structure Cost of equipment 
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LUNCHEON CLUB SPEAKERS 


Luncheon Club Speakers 

The list of luncheon clubs which will be addressed by our members dur- 
ing the week of the convention is impressive as to length as well as to qual- 
ity. The following arrangements are effective up to the point of going to 
press: 


American Business Club—Edward A. Fitzpatrick, Ph.D., Dean of the 
Medical School, Marquette University, Milwaukee, Wis., will talk on hospitals 
to business men at Donaldson’s Japanese Room, on Friday, October 14, at 
noon. Officers are Roy Finnegan, President and Floyd Hooper, Secretary. 


Business Forum of Minneapolis—Louis H. Burlingham, M.D., First Vice- 
President of the American Hospital Association, superintendent, Barnes Hos- 
pital, St. Louis, Mo., will address this forum in the Cabin Room of Donald- 
son’s Restaurant on Wednesday, October 12, at noon. 


Commonwealth Club—George A. Collins, superintendent, Denver, Colo., 
is on the calendar to address this luncheon assemblage at the West Hotel on 
Thursday, October 13, at 12:15 noon. Officers are Dr. A. N. Bessesen, Presi- 
dent and E. M. Tousley, Secretary. 


Conopus Club—Sydney G. Davidson, superintendent, Butterworth Hospi- 
tal, Grand Rapids, Mich., will address the Conopus Club at the Athletic Club 
(twelfth floor) on Thursday, October 13, at 12:15 noon. Officers are J. G. 
Martner, President, and George R. Thompson, Secretary. 


Co-operative Club—Dr. John A. Hornsby, superintendent, University of 
Virginia Hospital, Charlottsville, Virginia, is scheduled to address this organ- 
ization in the Radisson Hotel Gold Room at noon on Friday, October 14, 
writes L. M. Brings, Chairman, Program Committee. Officers of this organ- 
ization are E. E. Jewett, President and Marcus Van Damme, Secretary. 


Exchange Club—Dr. P. W. Wipperman, superintendent, Decatur and 
Macon County Hospital, Decatur, Illinois, has been invited to speak before 
the Tuesday, October 11, meeting in the Leamington Hotel, according to 
L. H. Weinstock, Chairman, Arrangement Committee. Officers of this club 
are Dr. W. O. Flory, President, and O. H. J. Seideman, Secretary. 


Kable Club—This club of business men has elected to invite Mr. Thomas 
Francis Dawkins, superintendent, United Hospital of Port Chester, Port 
Chester, New York, to talk to them about hospital facts and aims on Thurs- 
day, October 13, at 12:15 p.m. at Donaldson’s Tea Rooms, according to ad- 
vice from Clark E. Fletcher, Chairman, Arrangement Committee. Officers 
are Harold A. Campbell, President, and William C. Pratt, Secretary. 
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Kiwanis Club of Minneapolis—Special attention is called to the fact that 
Dr. M. T. MacEachern, Director of Hospital Activities of the American 
College of Surgeons, will address this organization at the Nicollet Hotel on 
Tuesday, October 11, at 12:15 noon. The Rotary Club, to which Dr. Mac- 
Eachern was originally assigned unfortunately discovered itself booked ahead 
for convention week. Kiwanis officers are E. H. Norblom, President and 
George Michel, Secretary. 

Minneapolis Business Men’s Association—What business men should know 
about hospitals will be told to this organization by Doctor Bert W. Caldwell, 
superintendent, Gordon Keller Memorial Hospital, Tampa, Florida, in the 
Gold Room of the Hotel Radisson, on Tuesday, October 12, at 12:15 noon, 
states M. J. Murphy, Chairman, Program Committee. Officers are L. L. 
Stark, President and Arthur Bertelson, Secretary. 

Professional Men’s Club—Dr. Frederic A. Washburn, director, General 
Hospital, Boston, Mass., will talk to professional men at the Radisson Hotel 
on Thursday, October 13, at 12:15 noon. Officers are Rev. P. E. Osgood, 
President and Dr. E. E. Munns, Secretary. 


State Hospital Association Activities 

The Indiana Hospital Association plans to have a luncheon during the early 
part of the convention week, the time and place to be posted in the Daily 
Bulletin. The secretary, Miss Missouria F. Martin, R.N., will be registered 
at the Radisson Hotel from Sunday to Thursday night of the convention week 
and anyone who wishes to get in touch with her may leave a note in the box 
at the hotel. 

The Hospital Association of Illinois, of which Dr. Paul W. Wipperman is 
president, is planning a luncheon meeting of the members of that body dur- 
ing the convention week. Date: Wednesday, October 12. Place: Curtis 
Hotel. E. G. McKay, acting secretary, says, “Make your reservations early!” 

The Minnesota Hospital Association will have a luncheon for members on 
Wednesday, October 12. The exact place has not been decided, as this will 
depend on the number signifying their intentions to attend. The definite 
arrangements will be announced in the Daily Bulletin and on the Bulletin 
Board. 

From the secretary of the Mid-west Hospital Association, we learn that 
there will be a meeting of officers and trustees of that association and of the 
Missouri State Hospital Association to decide the meeting place and the time 
for their 1928 convention. This meeting will follow a dinner to be held at 
the Curtis Hotel, Minneapolis, at 7:00 p.m., on Monday evening, October 10. 

During the week of the convention, the New England Hospital Association 
will probably hold a trustee meeting, but no other special festivities are 
planned by this association. 

[ 181 ] 




















AMERICAN HOSPITAL ASSOCIATION 





a +43) 

The headquarters of the Ohio Hospital Association during the convention 
will be the Andrews Hotel. An All Ohio Luncheon, one dollar per plate, will 
be held on Wednesday, October 12, at 12:30 p.m., at the Curtis Hotel. Ohio 
delegates are invited to register at the Ohio Booth (No. 343) and to make it 
their headquarters. 

The newly formed South Dakota Hospital Association is planning a lunch- 
eon for Tuesday, October 11, at 12:15 p.m., at the Andrews Hotel Cafe. 

The Hospital Association of Pennsylvania will hold a luncheon meeting 
probably on Wednesday of the convention week. Watch the Bulletin Board 
for details. 

We learn from our Canadian friends that there will be a combined luncheon 
and conference of Canadian representatives during the week of the convention, 
the exact time to be announced later. 

Watch the Bulletin Board and the Daily Bulletin for time and place of your 
State Meeting! 


Lectures at University 
of Minnesota Hospitals 


During the week of the convention, a series of lectures which should prove 
of much interest to the members and guests of the Association will be given 
at the University Hospitals, announces Paul H. Fesler, superintendent. 

Dr. Joseph C. Doane, President-elect, will lecture on “Food Problems of 
the General Hospital.” Dr. M. T. MacEachern, Director of Hospital Activi- 
ties of the American College of Surgeons, will give an illustrated lecture on 
the “Present Trend in Hospital Administration.” Major Edward A. Fitz- 
patrick, director, College of Hospital Administration, Marquette University, 
Milwaukee, Wisconsin, will lecture on “Hospitals in the Community.” 


Minneapolis General Hospital Offers 
Special Invitation to Open-House 


On Wednesday, October 12, between the hours of 12:00 noon and 2:00 
p.M., the Minneapolis General Hospital will hold open-house for visiting mem- 
bers and guests of the Association. Judging from the urgency of the invita- 
tion, it would seem that an extraordinarily interesting time will be had by 
all who accept. 


Exhibitors’ Night and Banquet 
on Wednesday 


Exhibitors are asked to note that Exhibitors’ Night takes place on Wednes- 
day, October 12. A banquet will be held by the HEA at the Curtis Hotel, 
followed by a very wonderful entertainment. Your committee is sure that 
everyone who attends will have a good time, declares Frank L. Fischer who 
urges: “Do not miss your annual affair.” The exhibit will be open on Thurs- 
day night. 
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Where and How to 
Register for All Trips 

Both the Registration Desk and the Informa- 
tion Booth will be available for registration for 
all trips. Any names registered at the Registra- 
tion Desk will be turned over to the official in 
charge of the Information Booth. This official 
will change from time to time. However, Joseph 
G. Norby, who is chairman of the Information 
Committee and whose photograph appears on 
this page, will have an efficient force, and will 
always be glad to help you in person. 





J. G. Norsy 
Excursion to Glen Lake Chairman Information 


Sanatorium on Thursday Committee 


A special committee has been appointed in charge of this delightful 
excursion, with Dr. Ernest S. Mariette as chairman. The excursion. will 
start at 11:30 a.m. on Thursday, October 13. A large number of busses 
have been requisitioned for this event. They will line up at the Audi- 
torium. The round-trip fare to the Glen Lake Sanatorium will be seventy- 
five cents. 

The Minnetonka trolley line may be taken in place of the busses. The 
nearest point of contact with the Minnetonka car is Hennepin Avenue and 
Eleventh Street. Cars leave that point at 10:50 a.m. and 12:00 m. 

Immediately upon arrival at Glen Lake Sanatorium the delegation will be 
escorted through the Sanatorium. The visitors will be invited to a buffet 
luncheon which will be served in the Assembly Hall of the Sanatorium. 

The busses will be scheduled to return from the Glen Lake Sanatorium at 
1:30 p.m., and will run to the Auditorium building in time for the meeting 
at 2:00 P.M. 

Delegates are requested to register their names for this trip not later than 
Wednesday noon, October 12. 


Excursion to U. S. Veterans’ 


Hospital on Friday 

A special committee, of which Dr. Harry B. Fralic, Medical Officer in 
charge of the U. S. Veterans’ Hospital No. 106, is Chairman, has been ap- 
pointed to take charge of this highly worthwhile excursion to Fort Snelling. 
Busses will be ready to start from the Auditorium at 3:30 p.m. on Friday, 
October 14, at which hour the Friday afternoon session will close. 

All delegates who wish to take this excursion should register their names 
not later than Thursday noon, October 13. 
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Visit World’s Greatest 
Flour Mills 

An inspection trip through the great plant of the Washburn-Crosby Com- 
pany is planned for the morning of Saturday, October 15. 

In view of the special interest which the members of the National Dietetic 
Council will take in this opportunity, a special trip will be arranged for the 
dietetic group from twelve to two o’clock on either Wednesday, October 12 
or Thursday, October 13. The definite time will be announced from the plat- 
form, on the Bulletin Board and in the Daily BULLETIN. 





Reception and Entertainment for the 
Feminine Contingent on Wednesday 

The hostesses of the special committee, of which Dr. Fralic is chairman, 
invite the ladies accompanying members to the meetings to enjoy an auto- 
mobile ride around the city and through the surrounding lake region and 
boulevards. At the close of the drive, these feminine guests will be enter- 
tained at afternoon tea at several Minneapolis homes. 

This invitation is extended for Wednesday afternoon, October 12, from 
2:00 p.m. to 5:30 p.m. The automobiles will leave from the Auditorium. 

Those wishing to accept should register their names not later than Tues- 
day noon, October 11. 


Hotel Reservations May Still 
Be Made, From Committee Folder 

The Committee on Hotels has well in hand the registration of members and 
guests in the various hotels. Members who still desire reservations are re- 
quested to use the Committee Folder provided for this purpose, and to indi- 
cate their second and third choice of hotels, so that they may be conveniently 
placed, in the event that the hotel of their first choice is full to capacity. The 
Committee will gladly attend to this placement. William Mills, Swedish 
Hospital, is chairman of the Hotel Committee. 


You May Want to 
Know at The Convention 
MINNEAPOLIS TRAFFIC LAWS IN BRIEF 
The car on the right has the right of way. 
Emergency vehicles and street cars always have the right of way. 
Sixty (60) minute parking in congested zone. 
No parking as follows: 
(a) Within sixty (60) feet of intersections at street car stops in con- 
gested zone. 
(b) In front of hospitals and hotels. 
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(c) In front of theatre entrances and exits, and show houses. 
(d) By pleasure vehicles in alleys. 

(e) Within ten (10) feet of a fire hydrant. 
(f) In certain safety districts—so marked. Look for signs and yel- 


low lines on curbs. 


er 


(g) On any street in city for more than six (6) consecutive hours. 


5. Pleasure vehicles not allowed to double park. 
6. Park parallel to curb with right wheel not more than one foot away. 
7. Stop ten (10) feet from rear gates of street cars receiving or discharg- 


ing passengers. 


8. Headlights must be turned on one-half (12) hour after sunset, until 


one-half (14) hour before sunrise. 


9. Keep tail light on when parked. All lights on when parked on park 


property. 


10. Brakes must be kept in good condition. 


GARAGE RATES 


Garage rates in Minneapolis vary from 50 cents to $1.00 for all night park- 
ing. The Minneapolis Garage, located at 119 N. 3rd St., has a capacity of 


1200 cars. 


The rates at this garage are: 75c for twenty-four hours; $3.50 


per week with privilege of taking cars in and out at any time without extra 


charge. 


Name 
Advance Motor Company 


Auditorium Automotive Company 


Baker Building Garage 
Continental Service Company 
B. L. Eckes Company, Inc. 
Loop Garage 

Loring Motor Company 

E. H. McCullough 

Marquette Garage 

Molines Garage 

Motor Maintenance Co. Sixth 


Street Garage 
Nelson Brothers 


Ninth Street Garage 
North Star Garage 
Potts Motor Company 
Sheridan Storage Garage 


Other garages in Minneapolis are: 


Address 


69 South 13th Street 
93 South 13th Street 
714 2nd Avenue South 
918 Second Avenue South 
69 South 12th Street 
109 South Eighth Street 
9 West 14th Street 

609 South 10th Street 
1216 Marquette Avenue 
1023 Marquette Avenue 
400 South Sixth Street 


500 South 11th Street 

25 South 9th Street 

1212 3rd Avenue South 

1017 4th Avenue South 

Marquette Ave. at 12th 
Street 
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2709 
5160 
4952 
2628 
5687 
2619 
3602 
2669 
4918 
1212 
2371 


1919 
2218 
0906 
5594 
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In A ppreciation— 

It is no easy task to get out a publication even 
so modest as the July and October issues of our 
BULLETIN, and due credit should be accorded to 
the extraordinary efforts of our office staff, and 
to the ability of Miss Rose Garrett Radnor, a 
trained specialist in this work, for the planning 
and execution of these quarterlies. 


Official Photographer 

The American Hospital Association has made 
arrangements with the Studios of Camera Craft, 
1428 West Lake Street, Minneapolis (Telephone 

Rose GARRETT RADNOR Kenwood 2424) to be the official photographer 
Aumtcnn theagiad seeiev ton for the convention. This studio is exclusively 
authorized to take all pictures in the Municipal Auditorium. No other photo- 
grapher will be permitted in the auditorium. 

The official photographer will also take a group picture of the member- 
ship of the Association at an hour and place to be decided upon; also a 
group picture of the guests at the banquet on Tuesday night. The prices of 
pictures taken by the official photographer will be as follows: 





Graflex or Snapshot—S5 x7 inches.................. $1.00 
TN ios ossie f wh son's hee ORNS as 
IID sas Shcelsagewsd ees c eee eros 1.50 
SAREE TR Sere aaa gen er ey eee ere 1.00 


Orders may be given direct to the photographer or left with the executive 
office. 

A picture will be taken of the entire exhibit, a general view of each floor, 
size 11x14 inches. These photographs will be furnished for $1.00 each. 
Pictures of individual booths size 8x10 inches—first picture $2.50, addi- 
tional prints 50c. 


Cr” yw ®D 


National Hospital Day 


The winner of the Certificate of Award for the best account of the observ- 
ances of National Hospital Day in 1927 will be presented on the afternoon 
of Tuesday, October 11, to the John D. Archbold Memorial Hospital, Thom- 
asville, Georgia. 

The National Hospital Day Advisory Committee found it no easy task to 
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make the first award, due to the extremely high grade of excellence of many 
of the entries. 

First Honorable Mention will be accorded to Lake View Hospital, Danville, 
Illinois. Second Honorable Mention was earned by the United States Vet- 
erans Hospital, Jefferson Barracks, Missouri. Third Honorable Mention will 
be presented to the United States Veterans Hospital, Waukesha, Wisconsin. 

The excellent efforts of the following sixteen hospitals have, the Committee 
feels, entitled them to Honorable Mention: 


Blodgett Memorial Hospital, Grand Rapids, Mich. 
The Bushwick Hospital, Brooklyn, N.Y. 

Christ Hospital, Cincinnati, Ohio. 

Cincinnati General Hospital, Cincinnati, Ohio. 
Hackensack Hospital, Hackensack, N.J. 

Johnson Memorial Hospital, Stafford Springs, Conn. 
The King’s Daughters’ Hospital, Staunton, Va. 
Mercy Hospital, Devil’s Lake, N.Dak. 

Moncton Hospital, Moncton, N.B., Canada. 

North Adams Hospital, North Adams, Mass. 

Ohio Valley General Hospital, Wheeling, W.Va. 
Oklahoma Hospital, Tulsa, Okla. 

Philipsburg State Hospital, Philipsburg, Pa. 

Roper Hospital, Charleston, S.C. 

St. Joseph’s Mercy Hospital, Fort Dodge, Ia. 
Vancouver General Hospital, Vancouver, B.C., Canada. ° 


From newspaper reports, correspondence, conversations with members from 
all over the continent and our own observations it is confidently reported that 
the observance of National Hospital Day on May 12, 1927, far exceeded 
that of any previous year. Evidence is accumulated that this day is attract- 
ing the attention of the public and that it is increasing both interest in and 
support of hospitals to a degree that is most gratifying. Reports were re- 
ceived of extensive radio broadcasting, street parades, window displays, spe- 
cial municipal exercises and many other events as far distant as the Philippine 
Islands, New Zealand and Australia. 

It is interesting to note the manner in which commercial concerns, such 
as tire companies, have, to use commercial parlance, tied up their product to 
National Hospital Day. A more detailed description of the winning methods 
of the observance of this day will appear in the Daily BULLETIN. 

The time has come, according to general belief, when the importance of 
National Hospital Day has reached a stage that warrants the appointment 
of a permanent National Hospital Day Committee composed of the most 
distinguished citizens of the two countries comprising the membership of our 
Association. Such a recommendation is being submitted to the trustees. 
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New Nomenclature* 


HERE has recently been published a simple but complete nomencla- 
ture of diseases and operations designed for the use of hospitals. 
The author, T. R. Ponton, M.D., superintendent of the Hollywood Hos- 

pital, Hollywood, Calif., has spent seven years in an endeavor to produce a 

classification that would combine the good points of those already in use and 

at the same time include a number of new ideas that have proved satisfactory 
in actual practice in a large number of hospitals. 

The principal noteworthy features of Dr. Ponton’s nomenclature may be 
briefly summarized as follows: 

(a) It is a simple A, B, C arrangement of disease terms. 

(b) The diagnoses selected as those which will be used in indexing are 
printed in bold type. 

(c) Synonyms for these diagnoses are printed in subordinate type, thus 
allowing a record clerk to easily refer the disease from the various 
synonyms under which the attending doctors will state their diagnosis 
to the term selected by us as the correct diagnosis. 

(d) Each disease is assigned a serial number so that machine sorting can 
be used. Only the odd numbers are used so that additions can be in- 
serted without so seriously disturbing the numbering. The system of 
numbering used is that adopted by the Bureau of Census, using 
one thousand numbers for each letter. 

(e) Hospital classification is designated by a letter following the serial number, 
thus enabling the hospital to know at a glance the number of diseases 
treated in each service. 

(f) After the name, that variation of the International number adopted by 
the Massachusetts General Hospital is inserted, thus enabling hospi- 
tals which file and index under the International system or some 
variation of it, to use this Nomenclature in their department. 

(g) A very much needed classification of “operations” is included. 

(h) A very brief description of the numerical system of filing with the 
key forms is added as Addendum No. 1. 

(i) At the request of the American College of Surgeons, Addendum No. 2 
is providing a temporary means whereby the hospital will be able to 
report the number of patients treated in its service, also the number 
of patients suffering from traumatic injuries. 

(j) Annual revision, keeping nomenclature always up-to-date. 

(k) Endorsed by the American College of Surgeons. 

* Published by the Physicians’ Record Company, Chicago. 
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Some Presidents and Secretaries 


HospPitTaLt ASSOCIATION 


Colorado 
Indiana 


Michigan 


Missouri 
New England 


Northwest 
Ohio 
Pennsylvania 


Wisconsin 


Alabama 

Connecticut 

District of Columbia 
Florida 


Illinois 
Of the State of Illinois 


Kansas 
Minnesota 


Missouri-Kansas-Oklahoma 


New Jersey 
Of New York State 


North Carolina 
Oklahoma 
Southern 
South Carolina 
South Dakota 
Western 

West Virginia 
Alberta 

British Columbia 
Manitoba 
Ontario 


Saskatchewan 


GEOGRAPHICAL SECTIONS 


A filiated 
PRESIDENT 
G. W. Holden, M.D., Denver. 
M. F. Steele, M.D., Fort 
Wayne. 


Harley A. Haynes, M.D., Ann 
Arbor. 
J. R. Smiley, Kansas City. 


Thomas S. Brown, M.D., 
Burlington, Vermont. 
Emily L. Loveridge, R.N., 


Good Samaritan Hospital, 
Portland, Oregon. 

E. R. Crew, M.D., Dayton. 

H. K. Mohler, M.D., Phila- 
delphia. 

W. A. Henke, La 
Crosse. 


M.D., 


STATE ASSOCIATIONS 


F. G. DuBose, M.D., Selma. 
Roy L. Leak, Middletown. 
W. P. Morrill, M.D. 

Fred M. Walker, Jacksonville. 


J. C. Stubbs, Chicago. 

Paul W. Wipperman, M.D., 
Decatur. 

L. D. Johnson, M.D., Chanute. 

Ernest S. Marriette, M.D., 
Oak Terrace. 

B. A. Wilkes, M.D., St. Louis, 
Missouri. 

Paul Keller, M.D., Newark. 

Col. Louis C. Trimble, New 
York City. 

C. L. Lawrence, M.D., Win- 
ston Salem. 

L. E. Emanuel, M.D., Chicka- 
sha. 

John D. Spelman, M.D., New 
Orleans, Louisiana. 

F. O. Bates, Charleston. 

F. E. Clough, M.D., Lead. 

W. F. Vail, Pasadena, Calif. 

H. F. Spillers, M.D., Wheeling. 


CANADIAN ASSOCIATIONS 


H. R. Smith, M.D., Edmon- 
ton. 
George Haddon, Vancouver. 


R. Darrach, Brandon. 
Major G. G. Moncrieff, Pe- 


trolia. 
J. W. Heartwell, Rosetown. 


* See photographs on pages 80-82. 
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SECRETARY 
E. A. Bocock, M.D., Denver. 


Missouria F. Martin, R.N., 
Muncie. 

D. M. Morrill, M.D., Grand 
Rapids. 


Walter J. Grolton, St. Louis. 

Leslie H. Wright, M.D., Bos- 
ton, Massachusetts. 

R. W. Nelson, Portland Sani- 
tarium, Portland, Oregon. 


Robert Paterson, Columbus. 
Howard E. Bishop, Sayre. 


H. K. Thurston, Madison. 


Helen MacLean, Jasper. 
Evelyn M. Wilson, Stamford. 


Mrs. Louisa B. Benham, Haw- 
thorne. 

E. T. Olsen, M.D., Chicago. 

E. G. McKay, Jacksonville. 


J. T. Axwell, M.D. Newton. 

Donald Smelzer, -M.D., St. 
Paul. 

No secretary listed. 


John Golden, Jersey City. 

Marvin Z. Westervelt, M.D., 
Staten Island. 

L. V. Grady, M.D., Wilson. 


Mrs. Elizabeth H. Moore, 
R.N., Shawnee. 

J. Q. Folmar, M.D.} Chatta- 
hoochee, Florida. 

W. Julian Clarke, Columbia. 

D. L. Braskamp, Aberdeen. 

C. J. Cummings, Tacoma. 

Miss Greta Payne, Charleston. 


S. A. Davis, Edmonton. 
E. S. Withers, New Westmin- 


ster. 
Gerald S. Williams, M.D., 
Winnipeg. 
F. W. Routley, 
ronto. 
G. E. Patterson, Regina. 


M.D., To- 
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Departmental Sections of the 
American Hospital Association 


Sections of the Association are formed for the purpose of facilitating the discussion 
of the different phases of hospital activities by groups whose interests are centered in 
specific problems. These sections are established by the trustees in response to the need 
for the assembly of any departmental group, and are discontinued when the need no 
longer exists. 

Sections are expected to prepare and submit to the Association programs for their 
sessions. Their officers preside at their sessions and conduct their own elections. Resolu- 
tions adopted by sections are considered as motions duly made and seconded before the ° 
General Assembly and may be voted upon without further preliminaries. 

Only members of the American Hospital Association are eligible to hold office in any 
section, but non-members may take part in the discussion. 


SECTION OFFICERS—1927 


SmMatyL Hospitat SECTION 


Mary E. Yager, R.N., Chairman, Maternity and Children’s Hospital, Toledo, Ohio. 
G. W. Curtis, Secretary, Santa Barbara Cottage Hospital, Santa Barbara, Calif. 


OvutT-PATIENT SECTION 


Frank E. Wing, Chairman, Boston Dispensary, Boston, Mass. 
John E. Ransom, Secretary, Toledo Hospital, Toledo, Ohio. 


ADMINISTRATION SECTION 


Frank E. Chapman, Chairman, Mount Sinai Hospital, Cleveland, Ohio. 
Clarence Baum, Secretary, Lakeview Hospital, Danville, Ill. 


DIETETIC SECTION 


Mary A. Foley, Chairman, The Kahler Corporation, Rochester, Minn. 
Marian Peterson, Secretary, 1416 Hill Street, Ann Arbor, Mich. 


TRUSTEE SECTION 
David C. Shepard, Chairman, St. Luke’s Hospital, St. Paul, Minn. 


Nursinc SECTION 


Ada Belle McCleery, R.N., Chairman, Evanston Hospital, Evanston, III. 
Bessie Baker, Secretary, Chas. T. Miller Hospital, St. Paul, Minn. 


CONSTRUCTION SECTION 
Geo. D. O’Hanlon, M.D., Chairman, Jersey City Hospital, Jersey City, N.J. 
Oliver H. Bartine, Secretary, Hospital for Joint Diseases, New York, N. Y. 


Socrtat SERVICE SECTION 


Mary H. Combs, R.N., Chairman, Brooklyn Hospital, Brooklyn, N.Y. 
Helen Beckley, Secretary, American Association Hospital Social Workers, Chicago, II. 
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Hospi1TAL EXHIBITORS’ ASSOCIATION 


Top: M. J. Hefferman, New York, N.Y.; Frank L. Fischer, Chicago, IIll.; Will Ross, 
Milwaukee, Wis. 

Bottom: Lawrence Davis, Walpole, Mass.; Thomas J. Rudesill, Madison, Wis.; Edward 
Johnson, New York, N.Y. 


GOD does not give us results, but only opportunities —Black. 


The difference between one man and another is not mere ability—it is energy. 
—Arnold 


“A man’s reach should exceed his grasp or what’s heaven for?”—Browning. 
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Committees of the American Hospital Association 


The exceptional value of the constructive accomplishments of the Association is largely 
due to the efforts expended by a small proportion of our membership serving on com- 
mittees. From time to time special committees are authorized by the trustees for the 
intensive study of problems which are deemed of sufficient importance to the whole 
hospital field to warrant the expenditure of the labor, time and money entailed. 

Members of the Association having any contributions to make upon any of the sub- 
jects under consideration are cordially invited to send such information or suggestions to 
the office of the Association for the consideration of the committee concerned. 

Non-members are ineligible for committee appointment. 


STANDING COMMITTEES—1927 


CONSTITUTION AND RULES 
Richard P. Borden, Chairman, Union Hospital, Fall River, Mass. 
Walter E. List, M.D., Minneapolis General Hospital, Minneapolis, Minn. 
J. L. McElroy, M.D., St. Luke’s Hospital, Chicago, IIl. 


RESOLUTIONS COMMITTEE 
B. W. Caldwell, M.D., Chairman, Gordon Keller Memorial Hospital, Tampa, Fla. 
George A. Collins, Denver General Hospital, Denver, Colo. 
George F. Stephens, M.D., Winnipeg General Hospital, Winnipeg, Man., Can. 


LEGISLATIVE COMMITTEE 


E. T. Olsen, M.D., Chairman, Englewood Hospital, Chicago, II. 
Walter H. Conley, M.D., Metropolitan Hospital, Welfare Island, N.Y. 
W. P. Morrill, M.D., Columbia Hospital for Women, Washington, D.C. 


NoMINATING COMMITTEE 
John M. Peters, M.D., Chairman, Rhode Island Hospital, Providence, R. I. (1926-1930). 
E. R. Crew, M.D., Miami Valley Hospital, Dayton, Ohio. (1926-1927). 
Carolyn E. Davis, R.N., Minor Hospital, Seattle, Wash. (1927-1928) 
John D. Spelman, M.D., Touro Infirmary, New Orleans, La. (1927-1931) 
George F. Stephens, M.D., Winnipeg General Hospital, Winnipeg, Man., Can. (1926- 
1927) 


MEMBERSHIP COMMITTEE 
Louis H. Burlingham, M.D., Chairman, Barnes Hospital, St. Louis, Mo. 
Herm. L. Fritschel, D.D., Milwaukee Hospital, Milwaukee, Wis. 
Herman Smith, M.D., Michael Reese Hospital, Chicago, IIl. 


OutT-PATIENT COMMITTEE 
Michael M. Davis, Ph.D., Chairman, Associated Outpatient Clinics, New York, N.Y. 
J. L. McElroy, M.D., St. Luke’s Hospital, Chicago, III. 
Donald C. Smelzer, M.D., Chas. T. Miller Hospital, St. Paul, Minn. 
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SPECIAL COMMITTEES—1927 


ACCOUNTING AND RECORDS 
A. C. Bachmeyer, M.D., Chairman, Cincinnati General Hospital, Cincinnati, Ohio. 
Frank E. Chapman, Mount Sinai Hospital, Cleveland, Ohio. 
G. W. Curtis, Santa Barbara Cottage Hospital, Santa Barbara, Calif. 
Mary A. Jamieson, R.N., Grant Hospital, Columbus, Ohio. 
T. R. Ponton, M.D., Hollywood, Calif. 


Pusitic HEALTH RELATIONS 


D. L. Richardson, M.D., Chairman, Providence City Hospital, Providence, R.I. 

A. J. Chesley, M.D., Minnesota Department of Health, St. Paul, Minn. 

R. G. Leland, M.D., Bureau of Health and Public Instruction, American Medical Associa- 
tion, Chicago, IIl. 

Alvin Powell, M.D., Alameda County Public Health Center, Oakland, Calif. 

W. S. Rankin, M.D., The Duke Endowment, Charlotte, N.C. 

Wm. C. Rucker, M.D., U. S. Marine Hospital No. 14, New Orleans, La. 


INTERN Apvisory COMMITTEE 


N. W. Faxon, M.D., Chairman, Strong Memorial Hospital, Rochester, N.Y. 

Chas. C. Bass, M.D., School of Medicine, Tulane University, New Orleans, La. 

Frederick C. Bell, M.D., Vancouver General Hospital, Vancouver, B.C., Can. 

William Darrach, M.D., Columbia University, College of Physicians and Surgeons, New 
York, N.Y. 

McKim Marriott, M.D., Washington University School of Medicine, St. Louis, Mo. 

I. D. Metzger, M.D., State Board of Medical Education and Licensure, Harrisburg, Pa. 

L. S. Schmitt, M.D., Director of Hospitals, University of California, San Francisco, Calif. 

F. A. Washburn, M.D., Massachusetts General Hospital, Boston, Mass. 

Neal N. Wood, M.D., Los Angeles General Hospital, Los Angeles, Calif. 


TRAINING OF HospiITAL EXECUTIVES 


Edw. A. Fitzpatrick, Ph.D., Chairman, Graduate School, Marquette University, Milwaukee, 
Wis. 

Asa S. Bacon, Presbyterian Hospital, Chicago, IIl. 

C. C. Burlingame, M.D., Joint Administrative Board, New York, N.Y. 

E. S. Gilmtore, Wesley Memorial Hospital, Chicago, Il. 

Edgar C. Hayhow, New Rochelle Hospital, New Rochelle, N.Y. 

M. T. MacEachern, M.D., American College of Surgeons, Chicago, IIl. 

Ada Belle McCleery, R.N., Evanston Hospital, Evanston, Ill. 

W. C. Rappleye, M.D., Commission on Medical Education, New Haven, Conn. 


BuILDINGS—CONSTRUCTION, EQUIPMENT AND MAINTENANCE 


S. S. Goldwater, M.D., Chairman, Mount Sinai Hospital, New York, N.Y. 

Grace E. Allison, Samaritan Hospital, Troy, N.Y. 

E. Muriel Anscombe, Jewish Hospital, St. Louis, Mo. 

A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 

Asa S. Bacon, Presbyterian Hospital, Chicago, IIl. 

C. C. Burlingame, M.D., Joint Administrative Board, New York, N.Y. 

John J. Dowling, M.D., Boston City Hospital, Boston, Mass. 

Alice Shepard Gilman, R.N., State Board of Nurse Examiners, Albany, N.Y. 
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A. K. Haywood, M.D., Montreal General Hospital, Montreal, P. Q., Can. 
John D. Spelman, M.D., Touro Infirmary, New Orleans, La. 
Wiley E. Woodbury, M.D., Fifth Avenue Hospital, New York, N.Y. 


SIMPLIFICATION AND STANDARDIZATION OF FURNISHINGS, SUPPLIES AND EQUIPMENT 


Margaret Rogers, R.N., Chairman, St. Luke’s Hospital, St. Paul, Minn. 
Chas. F. Neergaard, 512 Fifth Avenue, New York, N.Y. 
David C. Shepard, St. Luke’s Hospital, St. Paul, Minn. 
Sister M. Veronica, R.N., Mercy Hospital, Chicago, Il. 
G. Walter Zulauf, M.D., Allegheny General Hospital, Pittsburgh, Pa. 


Dietary SERVICE AND EQUIPMENT 


Rena S. Eckman, Chairman, Montefiore Hospital, Pittsburgh, Pa. 

Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 

Mary A. Foley, The Kahler Corporation, Rochester, Minn. 

E. M. Geraghty, Lakeside Hospital, Cleveland, Ohio. 

Sister Helen Jarrell, St. Bernard’s Hotel Dieu Hospital, Chicago, Ill. 

F. R. Nuzum, M.D., Santa Barbara Cottage Hospital, Santa Barbara, Calif. 
Lottie B. Sloan, Lane and Stanford University Hospitals, San Francisco, Calif. 


CLINICAL AND SCIENTIFIC EQUIPMENT AND WorK 


Lewis A. Sexton, M.D., Chairman, Hartford Hospital, Hartford, Conn. 

B. W. Black, M.D., United States Veterans Bureau, Washington, D.C. 

Annette B. Cowles, Children’s Free Hospital, Louisville, Ky. 

John A. Lichty, M.D., Clifton Springs Sanitarium and Clinic, Clifton Springs, N.Y. 
C. H. Pelton, M.D., Montefiore Hospital, Pittsburgh, Pa. 

L. B. Rogers, M.D., St. Francis Hospital, San Francisco, Calif. 


County Hosp!tTats 


C. W. Munger, M.D., Chairman, Grasslands Hospital, Valhalla, N.Y. 

Carl E. McCombs, M.D., Bureau of Municipal Research, New York, N.Y. 

Jos. R. Morrow, M.D., Bergen County Hospital, Ridgewood, N.J. 

H. J. Southmayd, Division of Rural Hospitals, Commonwealth Fund, New York, N.Y. 


SMITHSONIAN INSTITUTE EXHIBIT 
Winford H. Smith, M.D., Chairman, Johns Hopkins Hospital, Baltimore, Md. 
Richard P. Borden, Union Hospital, Fall River, Mass. © 
Daniel D. Test, Pennsylvania Hospital, Philadelphia, Pa. 


COMMITTEE ON WORKMAN’s COMPENSATION 
Richard P. Borden, Chairman, Union Hospital, Fall River, Mass. 
Joseph C. Doane, M.D., Philadelphia General Hospital, Philadelphia, Pa. 
Cornelius S. Loder, 30 Church St., New York, N.Y. 
Frank S. Shaw, Presbyterian Hospital, Chicago, Ill. 


CoMMITTEE ON INSIGNIA 
John F. Bresnahan, M.D., Chairman, St. Mark’s Hospital, New York, N.Y. 
Howard H. Johnson, M.D., St. Luke’s Hospital, San Francisco, Calif. 
John A. Lapp, LL.D., Marquette University, Milwaukee, Wis. 
Luther H. Lewis, 200 Fifth Ave., New York, N.Y. 
Alfred C. Meyer, M.D., Michael Reese Hospital, Chicago, Ill. 
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Katherine M. Prindiville, Lawrence and Memorial Associated Hospital, New London, 
Conn. 
Marvin Z. Westervelt, M.D., Staten Island Hospital, Tompkinsville, Staten Island, N.Y. 
George F. Stephens, M.D., Winnipeg General Hospital, Winnipeg, Man., Can. 





INTERNATIONAL HospiTat CONVENTION 
S. S. Goldwater, M.D., Chairman, Mount Sinai Hospital, New York, N.Y. 
A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 
Richard P. Borden, 57 North Main St., Fall River, Mass. 
Jos. C. Doane, M.D., Philadelphia General Hospital, Philadelphia, Pa. 
E. S. Gilmore, Wesley Memorial Hospital, Chicago, IIl. 
A. K. Haywood, M.D., Montreal General Hospital, Montreal, P.Q., Can. 
E. H. Lewinski-Corwin, Ph.D., Secretary, Hospital Information Bureau, New York, N.Y. 


Fire INsuRANCE RATES 
Jos. C. Doane, M.D., Chairman, Philadelphia General Hospital, Philadelphia, Pa. 
Richard P. Borden, 57 North Main Street, Fall River, Mass. 
Alfred C. Meyer, M.D., Michael Reese Hospital, Chicago, IIl. 
Henry K. Mohler, M.D., Jefferson Hospital, Philadelphia, Pa 
L. D. Wood, General Insurance Agency, Inc., Philadelphia, Pa. 


DELEGATES—1927 
COMMITTEE ON THE GRADING OF NuRSING SCHOOLS 


Joseph B. Howland, M.D., Peter Bent Brigham Hospital, Boston. Mass. 
William H. Walsh, M.D., Eighteen East Division St., Chicago, Il. (Alternate) 


AMERICAN CONFERENCE ON HOSPITAL SERVICE 


E. S. Gilmore, Wesley Memorial Hospital, Chicago, Ill 
A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 





R. G. Letanp, M.D. 


Bureau of Health and _ Public 
Instruction, American Medical 
Association, who was active im 
collaborating with D. L. Richard- 
son, M.D., in formulating the re- 
port of the Committee on Public 
Health Relations. 
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Membership Progress 


N 1900 there were just twenty-one personal members in the Association 
I and the treasurer reported the amount of $105.00 in the treasury. The 

membership increased steadily and in 1916 four personal members changed 
their status to that of life, and again in 1918 the Constitution was amended 
to include institutional membership. 

At the 1924 convention there was reported an institutional enrollment of 
790. Today, after just three years, we have passed the 1,200 mark with 
every evidence of continued increase, and the total of personal membership 
is nearing the 1,900 mark, including an enrollment of 110 Life Members. 

Perhaps because of the fact that the hospital superintendents who created 
this Association were chiefly executives of general hospitals, the efforts of the 
Association in its committee activities, programs and membership solicitation 
have been directed almost exclusively toward the general hospital and little 
or no attention has been given to institutions of a special character. 

There are about 1,800 tuberculosis and mental hospitals in the United 
States and Canada whose administrative problems, while similar in some re- 
spects to those of general hospitals, differ sufficiently to warrant special and 
separate consideration. Recognizing this fact an attempt has been made this 
year to give the tuberculosis hospitals an opportunity to conduct their own 
program, and this has already proven an incentive to them to establish per- 
manent affiliation with the Association. Likewise, we should attempt to in- 
terest the mental hospitals in our work so that these institutions will evince a 
greater interest in our proceedings to the end that our Association may be- 
come an Association of all hospitals regardless of the nature of the diseases 
treated. An increase in neuro-psychiatric institutions during the next year 
would also warrant the inclusion of a session for this field at our San Fran- 
cisco convention. 

It is difficult to cite all of the services the Association is rendering to its 
membership, but the following brief outline is st»mitted. Our quarterly 
BULLETIN and the Transactions of our Annual Convention are routinely sent, 
promptly upon publication, to all institutional and personal members. In 
addition to this our Institutional Members are provided, when application for 
membership is first made, with a complete file of all previously issued tech- 
nical bulletins, containing reports of our various committees and information 
on. specific technical subjects. A list of American Hospital Association publi- 
cations is included elsewhere in this BULLETIN. 

Institutional Members are entitled to three voting delegates and as many 
nonvoting delegates as they wish to attend the annual meeting. Reduced 
transportation rates of fare and one-half for round trip have been secured for 
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our members. Each attending official delegate is provided with a certificate 
entitling him to these reduced rates. 

Any corporation or association organized for the promotion of public health 
or for the care or treatment of the sick or injured is eligible for institutional 
membership. 

Initiation Fee and Membership Dues for hospital members are computed 
according to the bed capacity of the institution. Organizations cox:ducted for 
the public welfare are eligible for Associate Institutional Membership at a 
flat rate of $10.00 a year. 

Personal Members also receive copies of our BULLETIN and Transactions 
and “Active” personal members are entitled to vote at the Annual Meeting. 
Certificate is furnished allowing them the reduced transportation rates to 
attend the convention. Persons actively engaged in hospital or public health 
work are eligible for Personal Membership. 

Membership Dues are $5.00 and $3.00 for Active and Associate Personal 
Members respectively, and the type of membership for which eligibility is 
determined is the personal status in the hospital or allied organization with 
which affiliated. | 

We shall be pleased to send application blanks and any additional infor- 
mation desired if you will but indicate your wishes on the blank below and 
send it in to Association headquarters, Eighteen East Division Street, Chicago, 
Illinois. 


REQUEST FOR MEMBERSHIP APPLICATION 


Tee ae aes, ei ieee 
American Hospital Association, (Date) 
Eighteen East Division Street, 

Chicago, Illinois 


| 
SCKRECOCHSEC EEC SCHMCHSCHCRECHhESRECE CHK OC CEDGO CCST EES OC | 


eee eee ewe ee eee eee eee eee eee eee reese eeeeeeeeeee 
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Application for Institutional 


Membership Received é 
From June 15, 1927, to September 15, 1927 

Children’s Preventorium of Ramsey County................ St. Paul, Minn. 
SC sak tn PAT esa vaca rhe eeKasO Ree eee Cambridge, Mass. 
Coe OF Di VY. PO cin eedves Bogota, Colombia, S.A. 
EN sha, Saad cake nue See tae saw RN ee Seattle, Wash. 
BYE eae ot a en are em yd ee rer Fairmont, W.Va. 
Se I NE os cae cc Seebacsatecateanea rs Houston, Texas 
Delaware Couty Hospital................ Upper Darby, Philadelphia, Pa. 
EE ee Oe PCT TTT TCT OTE CET TT Concord, Mass. 
Evangelical Deaconess Home and Hospital................. St. Louis, Mo. 
Evangelical Deaconess Hospital... .....6... ccc ees ccc cccnces Freeport, Ill. 
Evangelical Deaconess Hospital...................06- Marshalltown, Iowa 
UN Po as Se ny nig Sioa Wk aw fs atk kek Wa Joplin, Mo. 
ss a Sil swe ta gins bad hak APR AS OKO Los Angeles, Calif. 
SN RPIICE IN a pane can vea ene vanes Daytona Beach, Fla. 
| ee eer ar Hartford, Conn. 
Horton Memorial Hospital, Elizabeth A................ Middletown, N.Y. 
054 Oss Sarees oda Sneed d cea eee Sve epee Endicott, N.Y. 
eS Nios 5 had otc hte ad eW aswe ohes eae een Kenosha, Wis. 
II 0 as os baw hop anes aw dee eeee Dowagiac, Mich. 
SE SO ION ceeds ab Long Beach, N.Y. 
SE NE 53s Do. ein ea es Ve ee bis eHow a Gee eed Hampton, Iowa 
IN th acy chained & bese lala Gecee eines Sioux City, Iowa 
ESE A eee ee er Ea er ek Corinth, Miss. 
PE INS ROUND os kids bis ON Soe ee es ea cae enmens Alma, Mich. 
tg 6 UU aw nls inte, war ula haa w Ra wae Middletown, Conn. 
I CEN, i shies vapid ee bees veakawee sare’ Montevideo, Minn. 
Muskegon County Sanatorium ....................008- Muskegon, Mich. 
Nazarene Missionary Sanitarium and Institute............. Nampa, Idaho 
Newton Memorial Hospital, William..................... Winfield, Kan. 
North Carolina Baptist Hospital.................. Winston-Salem, N.Car. 
COE Sy OE VERRY RROSDOURL oe os ois o's Senn cesses Lackawanna, N.Y. 
I CNN ok esc k pe Cased rtekaes ecko be siceen Palmerton, Pa. 
NG Dino bc son watn gees han heehee ks ee Oyo Palo Alto, Calif. 
Pepenaa Gentes! Hospital. oo. sos ca ccc v iwc see cceusvs Salisbury, Md. 
Ns. AA ceo AS Kem eee eae eee aycabeat Atlanta, Ga. 
IES i's hoy cacy bean yes bees Re teoee ke Des Moines, Iowa 
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I I 5 055i ko 50355 Rees che Keshia det Granite Falls, Minn. 
Ryburn Memorial Hospital, John Stuart..................... Ottawa, IIl. 
PE SN a v0 kg cv cee cbesdccbnewer sks ches Humacao, P.R. 
Sl, MIE III o's. 5 cece 0 0 s'e siwee deeb mea eeeus Minneapolis, Minn. 
De, SI NINDS 6 '6 occ dv cswnanscnsdebavewee’ Minneapolis, Minn. 
St. Catharine’s General Hospital................ St. Catharines, Ont., Can. 
Oe I ole vcd sien ckeasickaeharndae ee’ Leavenworth, Kans. 
CE NG oi Cnc dws ek deen vdeteeens bane aan Red Wing, Minn. 
ie I INES o.5 3 voy cents db ae bane keen be we Bape South Bend, Ind. 
Souttaide Comanunity Hoopltal. .... 06605 cccccccccccevesicns Farmville, Va. 
Southwestern Minnesota Sanatorium.................. Worthington, Minn. 
I III oy occ dC Wadd oe eu cen Gand Hoe meees New York, N.Y. 
ee ree TOONS 5 io iki ek tc caslds danwaew seen Selma, Ala. 


APPLICATIONS FOR PERSONAL MEMBERSHIP RECEIVED 
From June 15, 1927, to September 15, 1927 


Anderson, Belle S., R.N., superintendent of nurses, Luther Hospital, Water- 
town, S.D. 

Anderson, E. W., president, Luther Hospital, Watertown, S.Dak. 

Armour, Catherine E., superintendent, Jeffrey Hale’s Hospital, Quebec, P.Q., 
Can. 

Bartz, Leonard E., M.D., superintendent, Bartz Memorial Hospital, Windsor, 
Colo. 

Bennett, Isabelle, superintendent, Irvington General Hospital, Irvington, N.J. 

Benson, L. B., general superintendent, Bethesda Hospital, St. Paul, Minn. 

Blake, Margaret, assistant dietitian, Touro Infirmary, New Orleans, La. 

Braskamp, D. L., manager, Lincoln Hospital, Aberdeen, S.D. 

Brown, R. J., manager, Boulder Colorado Sanitarium, Boulder, Colo. 

Chapman, Kathryn D., superintendent, Roosevelt Hospital, Los Angeles, 
Calif. 

Coffey, W. B., M.D., chief surgeon, Southern Pacific Company, San Fran- 
cisco, Calif. 

Dahl, Pearl C., Beth Israel Hospital, Denver, Colo. 

Danzis, Max, M.D., chief of staff, Newark Beth Israel Hospital, Newark, N.J. 

Ehrenburg, G., M.D., acting medical director, National Jewish Relief Society, 
Sanatorium, Colo. 

Ellis, Alice M., R.N., superintendent, Liberty Hospital, Brooklyn, N.Y. 

English, Jennie Mae, R.N., Robert B. Green Hospital, San Antonio, Tex. 

Ewing, Nan H., principal School of Nursing, Ravenswood Hospital, Chicago, 
Ill. 

Fralic, H. B., M.D., medical officer in charge, U. S. Veterans’ Hospital, Fort 
Snelling, Minn. 
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Giles, R. L., business manager, University Hospital, Iowa City, Iowa. 

Gilman, Alice, secretary, State Board of Nurse Examiners, Albany, N.Y. 

Graef, Harry H., Jr., superintendent, Children’s Hospital, Akron, Ohio. 

Higgins, Frances L., superintendent, Norwich Memorial Hospital, Norwich, 
N.Y. 

Hokanson, Alma, superintendent of nurses, Evangelical Deaconess Hospital, 
Milwaukee, Wis. 

Hokanson, Minnie A., R.N., superintendent, Woman’s Christian Association | 
Hospital, Jamestown, N.Y. 

Hubert, Derrick, hospital architect, Menominee, Mich. 

Ingram, Lawrence C., M.D., president of medical staff, Orange General Hos- 
pital, Orlando, Fla. 

Jackson, Daniel F., M.D., chief, Gynecological Department, Montefiore Hos- 
pital, Pittsburgh, Pa. 

Jackson, Marion L., assistant superintendent, St. Luke’s Hospital, New Bed- 
ford, Mass. 

Jensen, A. C., superintendent, Fairmont Hospital, San Leandro, Calif. 

Key, Mrs. F. F., assistant superintendent, St. Luke’s Hospital, New Bedford, 
‘Mass. 

King, Frank D., superintendent, Hurley Hospital, Flint, Mich. 

Kinsey, Mrs. Rye Morley, superintendent, Children’s Hospital, Pittsburgh, Pa. 

Kuntz, J. F., hospital architect, Pittsburgh, Pa. 

Lane, Laura A., M.D., head of Radium Clinic, Wilmer Institute, Johns Hop- 
kins Hospital, Baltimore, Md. 

Lewis, Maxwell, assistant director, Beth Moses Hospital, New York, N.Y. 

Lopez-Silvero, J. E., M.D., chief, Executive Department of the Ministry of 
Public Health, Havana, Cuba. 

Macklin, Peter D., office manager, Lebanon Hospital, New York, N.Y. 

Martin, Lena, record librarian, Rochester General Hospital, Rochester, N.Y. 

Moore, Arthur S., M.D., first assistant physician, Middletown State Homeo- 
pathic Hospital, Middletown, N.Y. 

Morrison, W. N., business manager, United States Veterans’ Hospital, North- 
ampton, Mass. 

Newell, A. W., superintendent, McKeesport Hospital, McKeesport, Pa. 

O’Neil, M., trustee, City Hospital of Akron, Akron, Ohio. 

Overton, Belva L., R.N., superintendent, Provident Hospital, Chicago, Ill. 

Parker, Pearl E., superintendent, Pottstown Hospital, Pottstown, Pa. 

Paton, A. H., business manager, Ashland General Hospital, Ashland, Wis. 

Pemberton, Fantine, R.N., superintendent, Memorial Hospital, Owosso, Mich. 

Regina, Sister Mary, superintendent, Glockner Sanatorium and Hospital, 
Colorado, Springs, Colo. 

Reynolds, M. K., trustee, St. Luke’s Hospital, Marquette, Mich. 
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Richardson, A. L., M.D., general manager, Grande Ronde Hospital, La 
Grande, Ore. 

Richman, S. H., M.D., pathologist, Mansfield General Hospital, Mansfield, 
Ohio. 

Sander, Helga, superintendent, Paul Kimball Hospital, Lakewood, N.J. 

Shackelford, W. L., M.D., superintendent, Good Samaritan Hospital, West 
Palm Beach, Fla. 

Smith, H. R., M.D., superintendent, Royal Alexandra Hospital, Edmonton, 
Alta., Can. 

Spurney, A. F., M.D., superintendent, Hospital Clinic, Cleveland, Ohio. 

Staley, Hallie Arden, R.N., superintendent of nurses, Elmhurst Hospital, Elm- 
hurst, Il. 

Standifer, C. H., M.D., superintendent, Parkland Hospital, Dallas, Tex. 

Stout, Pearl, superintendent, Faxton Hospital, Utica, N.Y. 

Stuart, George H., Jr., president, American Oncologic Hospital, Philadelphia, 
Pa. 

Sunderland, Philip, hospital architect, Danbury, Conn. 

Thomas, Anne H., M.D., superintendent, Hospital of the Woman’s Medical 
College, Philadelphia, Pa. 

Underwood, Mary F., assistant superintendent, Norwich Memorial Hospital, 
Norwich, N.Y. 

Walsh, Alice F., assistant superintendent, Malden Hospital, Malden, Mass. 

Yocum, Katherine R., R.N., superintendent, Rockingham Memorial Hospital, 
Harrisonburg, Va. 


NEW LIFE MEMBERS ENROLLED 
From June 15, 1927 to September 15, 1927 


Purvis, Joseph, 114 South Grove Avenue, Oak Park, IIl. 
Reynolds, M. K., trustee, St. Luke’s Hospital, Marquette, Mich. 
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Obituary 


Henry Mills Hurd, Baltimore, Maryland, died July 19, 1927, at his 
summer home in Ventnor, New Jersey, aged eighty-four. Graduated from 
University of Michigan Medical School, Ann Arbor, 1866; emeritus profes- 
sor of psychiatry, Johns Hopkins University School of Medicine; superin- 
tendent of the Eastern Michigan Asylum, Pontiac, 1878-1889, and first su- 
perintendent of iene Hopkins Hospital, 1889-1911; editor of the hospital 
bulletin and saneets. 1890-1911, and since 
1911 secretary of the board of trustees; 
editor of Modern Hospital, 1913-1920; co- 
editor of “Hospital, Dispensaries and Nurs- 
ing”; editor emeritus of the American 
Journal of Insanity and editor of the “In- 
stitutional Care of the Insane, in the United 
States and Canada”; active member of the 
American Hospital Association since 1904 
and an Honorary and Life Member since 
1925; member of the American Psychiatric 
Association, the Association of American 
Physicians, the Maryland State Lunacy 
Commission and a Fellow of the American 
Medical Association; past president of the 
American Hospital Association, 1911-1912, 

Henny M) Huep, MD. the American Academy of Medicine and 
past president and secretary of the Ameri- 
can Medico-Psychological Association. 

Grace Stevenson Bajus, Milwaukee, Wisconsin, died June, 1927, aged 
thirty-five. Her early education was received in the city of her birth, Kings- 
ton, Ontario; she received her hospital training at the Methodist Episcopal 
Hospital, Guthrie, Oklahoma, and did post-graduate work in McGill Univer- 
sity, Montreal; superintendent of Oswego Hospital, Oswego, New York, and 
superintendent of nurses, Hamot Hospital, Erie, Pennsylvania, and Evangel- 
ical Deaconess Hospital, Milwaukee. An active member of the American 
Hospital Association since 1924. 








[ 202 ] 


























Advertisements 








aS 





[ 203 ] 











Alphabetical List of Advertisers 


BooTtH PAGE 
American College of Surgeons..................-6+ 14 and 15 220 
American Hospital Supply Corp................... 249 and 254 239 
American Hospital Association...................0- 2, 4, 6, 139 225, 226, 230 
American Journal of Nursing...................... 28 222 
American Laundry Machinery Co..................: 24, 25, 26, 47, 48, 49 211 
American Medical Association..................... 18, 19 and 20 221 
PUTER ATIC SOS coo «os ob oxo bad a s.2:ee'e veka Oe 310 226 
Peele COMA, PRI Foo cio sso sice beh cv eh ees 241, 242 225 
Chicago, Burlington & Quincy Railroad............ 231 
Chicago, Great Western Railroad.................. 205 
Chicago & Northwestern Railroad................. 248 
5 i SY OPN TUT SD, C11 POR: Meese pe Rand SANE Sa nen 51, 52, 53, 54 229 
Cons Patent r we Arms ig, COs. 6 66s s bate gan bus 41, 42 214 
Continental Chemical Corp. . o.....0. 066 aes ow ee 218, 221 237 
MUR oan, sc? Sasa kraetoclois eae /sIn eG awe ei ee 250, 251 208 
Pemmaten Gs Bon. LAG. Pe Piss ii ees a ew ee Ps ee 235 224 
ROE SO oe FNS ads sok 3 Ok brs Ce oe eon Be 228 
PPCRDEM CMDORALOPIER, TRG. sok oes woten nates nee. 11 217 
SPINE PER COs ecclesia Aka ssw 0S ROR ee 6 oo ee be oOe 209 
eR NO: C85 yic ioe aes Wa ek 117 216 
MISUSE EID CG ies sek cea oe wee bce bee oes 153 218 
Pe NE PO An. osc. en deNe ewe visiovacencss 245, 246, 257, 258 243 
WRPRPE Re ONICAL CO). 65S esis k ook BIA Cos wks 150 246 
Hospital: Topecs and Buyer: 3.25. 6c so bios ce ve 46 206 
je Te a. Se a 213, 214 245 
MEWORCE PME OOi 5), ivcusics Hovens ov keer atone Large room opposite 288 227 
Leonard-Rooke MPEG dy wicminnrealaga > eakoettam exceed 30 228 
RONG MOG oa wioevessaukneyeey eas ces secede 244 and 259 Outside Back Cover 
MMPI 99 Be os. sie ooo eke 84 238 
PIE I oh cee he pe oleh bale es 82, 83 236 
Massillon Rubber Co.............. Seni = ae et tee 240 221 
Morr Hospital: Supply Co... 6.5.0. cece sce e ce 265 222 
PR NIIONEE OIOo e oo oe lo ele alec ahs 189 247 
COM EU TE SS 5 ccc cs os tht einen Aes tome ey: 223 
Northern Pacific Railroad Co...............200c06 229 
RNa PIER 822 Sg ovis arose wee en itcn 78 232 
PUI: SE OO, oe as Sloss oso dah Sse 90, 91, 92 223 
Parss-and jones Chemical’ Co... occ... cc oes 319 213 
Re WR te Ba ics sca alah Sas 0 kbd bk 6 Roan a Ole ocs eae 281 234 
PieraMON NN OG oe. 6c asin a wo oe Ss Mie osha ears 282 227 
Personnel Bureau, American Hospital Association... . 225 
Physicians & Hospitals Supply Co., Inc............ 208, 209, 210, 211 219 
IERIE TROOUI COS oo), as oc ecsicisg estes bret eeu 69 233 
TAMIR ONS PRMNIEOD = Sh1g 5 6.65 Sond Bestia winston b Sie PR one 242 
Richey, Browne and Donald, Inc................... 77 230 
MARNIE IEEE Wine cisco os cc 4s es oes Hove ces 220 224 
NE ID EE OS oi abs Gi sols S asd orcice true ea 261 210 
OS CE ORS a RCT SE Eee 87, 97, 98 Inside Front Cover 
TE AUN. 5 os Sains opi dca Siew erat de cselnn 57) 56, 335 72 240 
NNN AIDE oo, 0575 gs ea cin ke ope Cie eee es 182, 183, 184, 185, 186 207 
PN Mies fini a) etna cliaw'd est cave ies uae ee 154 222 
EE AINE EGO. aoa so 65s ove a e's tele > p\'a,0 sees o 14 225 
Trained Nurse and Hospital Review............... 111 231 
Troy Laundry Machinery Co., Ltd....-............ 115 and 126 244 
NS ST GS | OSS 1S Sastre Pa 35 241 
NN EN NNN SS oi ew saw Sens waco pints 101, 102, 103, 104 215 
Walker Kitchen Utilities Co... ce ccc cece ceeses 113 212 
NI eis aso 'sb's win So ack 6 0.0ib dod Oeetw slare ei 220 
Waseem Mublber: Co... ic eee SE CS e 238 226 
PNET GOs 65 DC awa dso eipree «ho Pu kine eee 278 235 





CRUUUTIUAOAOTAOTMOMOOTTTTHOOTOTOT 











i 











The 
Official 






RAILROAD 





TO THE 29th ANNUAL CONVENTION 


American Hiecpital Association 


and the 
AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS 
AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
CHILDREN’S HOSPITAL ASSOCIATION OF AMERICA 
HOSPITAL DIETETIC COUNCIL 


MINNEAPOLIS, MINNESOTA 
October 10 to 14, 1927 
For this important meeting the CHICAGO GREAT WESTERN will operate 
special de luxe all-steel Pullman trains from Chicago, Kansas City and Omaha 
to Minneapolis. Tickets from Chicago and Kansas City will be honored 
via Rochester, Minn., at no additional cost, thus providing a splendid oppor- 
tunity to visit Rochester, either en route to the convention or returning. 


AMERICAN HOSPITAL ASSOCIATION DE LUXE SPECIAL TRAINS 
CHICAGO TO MINNEAPOLIS VIA ROCHESTER 
Leave Chicago 10:00 p.m. Sat., Oct. 8th Breakfast will be served in Din- 


- f ival at Roch- 
Arrive Rochester 9:00 a. m. Sun., Oct. 9th pon ig bee ene ethers 


Leave Rochester 4:30 p.m. Sun., Oct. 9th = ag cena og Aen tien 
Arrive Minneapolis 8:00 p.m. Sun., Oct. 9th R schieshed to 8 poli 


EVERYDAY SERVICE 





THE LEGIONNAIRE Via Rochester with Day Stopover 
Di Senve Cileame ss << 3: 6:30 p. m. 
irect Arrive Rochester .... . 7:00 a. m. 
Leave Ciieege . . se 6 6:30 p. m. Leave Rochester .... . 4:00 p. m 
Arrive Minneapolis. . . . . 7:50 a. m. Arrive Minneapolis. . . . . 6:50 p. m 


SPECIAL TRAINS FROM KANSAS CITY AND OMAHA 
Delegations from Kansas City and the Southwest, Omaha and West, will leave Kansas City 
at 5:00 p. m. or 11:30 p. m., Omaha at 8:30 p. m. or 8:00 a. m., in special trains. 

REDUCED FARES 
Reduced rate of fare and one-half for the round trip on identification plan will be in effect 


for the convention. 
SEND FOR THIS — BOOKLET 

Illustrated booklet giving complete schedul jal trains from Chicago, Kan- 
sas City and Omaha and full information as to myn and Pullman rates from your 
city will be furnished on request by Regional Chairmen of the Transportation 
Committee or 

R. A. BISHOP, General Passenger Agent 

122 S. Michigan Blvd., Chicago, Illinois 2224 
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The Friendly Touch 


A eee all, a hospital is something 


more than a thing of brick and stone 

and plumbing and apparatus. It is 
essentially an institution with a heart—a 
heart overflowing with human kindness, 
sympathy for the afflicted, and a desire to 
be helpful. 


Because every month the appeal of our 
magazine is aimed right at the heart of 
the hospital, it is read and loved by hos- 
pital people. 


We have no shams and we make no grand- 
stand play. We report in a friendly way 
the interesting things which are taking 
place in the hospital field. We have no 
ax to grind and no politics to play. 


Maybe that is why we have established 
the friendly touch with so many readers 
all over the country. 


We will mail one copy of HOSPITAL 
TOPICS & BUYER every month to 
every hospital in the country. If you do 
not see the copy that reaches your insti- 
tution, let us know. 


HOSPITAL TOPICS & BUYER 
28 East Huron Street, CHICAGO 
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The dresser, desk and chair are from Simmons Suite No. 121. The 
Somnoe is No. 22055, the screen is No. 22109. The bed is the Henry Ford 
Hospital bed No. 16711. The mattress is Beautyrest or Olympic. 


The modern hospital is homelike 
equipped with this modern furniture 


S in the modern home, so in the 
modern hospital those who are 
responsible for equipment rely on Sim- 
monsfurniture. Selected because it meets 
the hospital's special requirements. 
Being of steel, Simmons furniture is 
rigid, stainless, practically indestructi- 
ble. It is sanitary and vermin proof. 
Antiseptics, alcohol, even boiling water, 
will not mar the finish. A damp cloth 
wipes the surface clean. The dresser 
drawers cannot warp or bulge. 
These charming new designs, andrich 
colors, create an environment for the 
patient that is truly homelike. The fin- 


ish may bein the natural grain of walnut 
or mahogany or in color, thus creating 
an atmosphere which has definite thera- 
peutic value. 


For sound, healthy sleep, Simmons well-built, 
sanitary mattresses and resilient, long-lived springs 
are chosen. 

Prices for Simons equipment, place it first on 
the list to be considered in equipping, or refurn- 
ishing your hospital or nurses’ home. The Simmons 
staff of experts can also give you valuable aid. 

Arrange to visit a display room in one of these 
cities where you can examine the entire Simmons 
line. 


Tue Smamons Company, New York 
Chicago, Atlanta, San Francisco 


SIMMONS 


HOSPITAL BEDS SPRINGS 


Steel Furniture en Suite in 
natural grain finishes and 
authentic two-tone colors 


MATTRESSES 
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‘gem E CRANE VALVES & "Biz" 


Wide experience and 
a complete line for 
hospitals to draw upon 


Look through the list of new Crane-equipped hospitals. 
You will note institutions of every size and kind, serv- 
ing virtually every division of the hospital field. 


Yet all have found, in the Crane reservoir of plumbing 
and heating materials, equipment exactly suited to their 
needs, While Crane Co., in helping them plan their 
installations, has met and solved almost every problem 
which hospital plumbing has so far presented. 


The experience thus acquired has been carefully ana- 
lyzed by Crane Co. technicians and utilized in enlarg- 
ing and improving the Crane line of fixtures, valves, 
fittings, and therapeutical appliances. 


This experience is at your service in planning the plumb- 
ing and heating for the hospital in which you are interested. 


CRANE 


Address all inquiries to Crane Co., Chicago 
GENERAL OFFICES: CRANE BUILDING, 836 S.MICHIGAN AVENUE, CHICAGO 
Branches and Sales Offices in One Hundred and Sixty-two Cities 
National Exhibit Rooms: Chicago, New York, AtlanticCity, San Francisco, and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton; Montreal, and St. Johns, Quebec; Ipswich, England 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, MEXICO CITY, HAVANA 
CRANE LIMITED: CRANE BUILDING, 1170 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, LTD., LONDON 
CIE CRANE: PARIS, BRUSSELS 
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STRONG . . 


yet these sheets 


are always soft, soothing 








ing date of purchase. 


ONG use and rigorous laundering are 
convincing hospitals that the essen- 
tials of a hospital sheet—durability 
without harshness—are best obtained 
in Dwight Anchor. They are strong 
at the four points where other sheets 
wear out first. 


Into the fabric is woven a specially 
strong long-fiber cotton thread. Because 
of these unusually strong threads these 
sheets resist wear at the center fold 
and hem edge—two points that weaken 
first in other sheets. 


To strengthen the selvage there is a 
firm tape edge that reinforces it at both 
the inner and outer edges—where 
strain is also heavy. 








Sewn to the hem of every Dwight Anchor . 
sheet and pillow case is a neat woven label with space for mark- 
It offers a definite proof of longer wear. 


The soft, fine weave and lack of arti 
ficial filling combine to give Dwight 
Anchor sheets a smooth, linen-like ap- 
pearance and a snowy whiteness that 
long usage and repeated washings will 
not injure. Perfectly adapted to the 
hard wear of hospitals, they offer sooth- 
ing comfort to the patient. 


A guarantee goes with every Dwight 
Anchor sheet and pillow case—it con- 
tains an offer to replace any sheet or 
pillow case you find faulty. 


Dwight Manufacturing Company— 
Minot, Hooper & Company: Selling 
Agents—11 Thomas Street, New York; 
110 Summer Street, Boston. 


See the exhibition of Dwight cAnchor products! They will be shown 
at the Minneapolis Convention of the American Hospital Association 


Dwight 


Anchor 


SHEETS AND PILLOW CASES 
Manufactured since 1840 
For Interest and Profit, Read The BULLETIN Advertisements. 
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See us at 
Minneapolis 
in October 


The Chair 





\ 


for Convalescents 





No. 1009 - ROYAL EASY 
CONVALESCENT CHAIR 


A very popular hospital model. 
Upholstered in imitation or 
genuine leather—tan, blue, 
black or taupe. Write for 
sample covers and prices. 


Here is a chair that adapts itself in- 
stantly to each changing mood and 
desire of a convalescent—the Royal 
Easy Chair. In this chair the 
patient may change ‘positions at will 
—recline to any degree he wishes— 
without getting out of the chair— 
without effort—and without the aid 
of a nurse. He simply pulls a tiny 
ring—leans back as far as he likes— 
slides out the hidden leg-rest if he 
desires. And when he wishes to sit 
more erect, he pulls the ring again 
and the back follows him up. A re- 
markable chair—used by hospitals in 
every section of the country. A re- 
quest will bring you prices and sam- 
ple covers. 


Royal Easy Chair Company 


Sturgis, Michigan 
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The Monel Metal Cascade 
asher 


HE AMERICAN LAUNDRY MACHINERY 
COMPANY announces an exhibit of laundry 
machinery in Booths 24, 25, 26, 47, 48, 49 

at the Municipal Auditorium, Minneapolis, 

Minnesota, during the American Hospital 

Association Convention. 


We take pleasure in extending to all mem- 
bers and guests who attend the convention 
a cordial invitation to visit our displays. 





The Humatic _ 
Extractor : 
The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England. 





The Full Automatic 
Eagle Press 





The Six-Roll Flat Work Ironer 
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Strong 
Memorial 
Hospital, 

Rochester, N. Y. 





The Strong Memorial Hospital, Rochester, N. Y., bought two 

model D-4 machines from blue-prints. Experience with these 

machines soon brought orders for eight more for use in Diet 

Kitchens. Recently the last kitchen was equipped, making a 
total of fifteen ma- 

chines in this one in- 
stitution. 





K. U. Special Equip- 
ment with arrange- 
ment of stainless steel 
drain-boards and 
table. 





K. U. Dishwasher Equipments are furnished in sev- 
eral models with arrangements of stainless steel or 
Monel metal drain-boards to meet dimension require- 
ments. 


The WALKER DISHWASHER first perfected for 
home use takes all the various dishes, glasses, and sil- 
ver more effectively than so-called hospital machines. | 
The compact efficiency of the WALKER and our ex- | 
perience in drain-board design means that we can 
give you more efficient equipment at decidedly low 





cost. 
Cut-away view of K. U. 
Model 1 Dishwasher that : Let us send you full information and we will 
can be set with any ar- be glad to consult with you or correspond 
rangement of tables and with you about your special popecemente 
drain-boards desired. WALKER KITCHEN» POTILITIE s CO. 
Dept. D, 246 Walton St., Syracuse, N. y. 
Visit Our Exhibit at | WALKER KITCHEN UTILITIES CO., | 
The Minneapolis Dept. D, 246 Walton St., Syracuse, N. Y. 
Convention Without obligation, please send printed matter describing | 
| K. U. Dishwashing Equipment. 
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California Lutheran Hospital — 
Equipped with Paige-Jones Upward 
Flow Zeolite Softener, the system 
of zeolite treatment originated and 
developed by Paige & Jones. ; e 


Softened Water 
Safeguards as well as Saves Money 


OFTENED water for the sterilizing units is a 
definite factor of safety. 





Then, too, those hospitals operating laundries with 
softened water will find wash room supplies reduced 
anywhere from 25 to 50%. This saving together with 
increased linen life is worth while. 


As for the boiler plant, savings in fuel and reduction 
in tube maintenance and renewals by themselves make 
the water softening a good investment. 


One of the most recent examples of a hospital safe- 
guarding its vital stations and lowering operating ex- 
penses by having its water supply softened, is the 
California Lutheran Hospital of Los Angeles. 


It is equipped with the Paige-Jones Upward Flow 
Zeolite Water Softener. 


Just as we served this hospital, we shall be glad to 
serve yours. 


Paice & JONES CHEMICAL CoO., Inc. 


General Sales Office, Technical Dept. & Works: HAMMOND, IND. 
Executive Offices: 461 FOURTH AVE., N. Y. 
Offices in Principal Cities 
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Two Dishwashing Machines 


Stand Out 





PRODUCT 


Above TheRest/ 


At the 29th Annual Convention of 
the American Hospital Association 





HEN YOU SEE the Colt Auto- 

san exhibit at Booths 41-42, you 
will understand why hospitals and in- 
stitutions everywhere prefer Colt 
Autosans. 


Examine Model “S-1” Colt Autosan— 
the largest single rack-type dishwash- 
er made—combining 10 factors of dish- 
washing superiority. Notice particu- 
larly the interlocking direct sprays! 
You'll be astonished to learn that this 
efficient Colt Autosan costs LESS than 
any other machine of its size and 
capacity! 

Or—if you’re looking for a dishwasher with 
larger capacity, notice the Model “A-2” Colt 
Autosan. Operating on the Rotary Automa- 
tic Principle, this speedy Colt Autosan, al- 
though capable of handling all tableware for 
establishments serving up to 600 persons per 
meal, occupies but the space of an arm-chair 
and can be easily operated by one man. 


Visit Booths 41-42—let us demonstrate these 
two Colt Autosans to you or explain any of 
the other Colt Autosans in which you may 
be interested. 


Colt’s Patent Fire Arms 


Mfg. Co. 
Hartford, Conn., U.S.A. 

















e A & A vies asa Ore 
THE MACHINE THAT 
WASHES TABLEWARE 
*“CLEAN" “ 























Advertising is Tireless, Non-Stop Salesmanship. 


[ 214] 




















a nn RR 


SSS Se en 
| eee sere eee Se ee eee 


7 





ee |) fn SL /\ 7], —— 7] 74 





Control Panel of the 
Victor Portable Electrocardiograph 


An Instrument That Surprises Every 
Cardiologist Who Sees It Demonstrated 


Amplifies Body Current by Method Similar to Radio Amplification 


OT because the principles of 

design in the Victor Portable 
Electrocardiograph differ radically 
from any of the methods used up 
to the present for producing cardio- 
grams, but because the instrument 
is operated with utmost simplicity, 
is so rugged in construction that it 
withstands carrying about in your 
auto, and at the same time is ca- 
pable of producing cardiograms of 
the finest diagnostic quality. 


In short, the Victor Portable 
Electrocardiograph will do all that 
the most elaborate and complicated 
laboratory equipment available for 
electrocardiography can do--and 
more. Thus Victor Research again 
contributes to medical science. 


Write for literature, also regard- 
ing possibility of seeing the instru- 
ment demonstrated in your vicinity 
in the near future. 





fe Va ee Pee ee 


Showing instrument set up for operation, 
and mounted on Mobile Floor Stand. 


VICTOR X-RAY CORPORATION 
2012 Jackson Blvd., Chicago 
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“Solar” Therapeutic Lamps 


Ultra Violet-—Infra Red—Radiant Therapy 
Space 117. A.H.A. Meeting 


“SOLAR” BRITESUN CARBON 
ARC ULTRA VIOLET LAMP 


The “SOLAR” Britesun was de- 
signed with a thought of beauty 
as well as_ efficiency in mind. 
Using only quality materials, 
properly finished, carefully and 
correctly fitted, the result is the 
most beautiful Carbon Arc Lamp 
ever developed. Mounted on 
special 4-set ball-bearing casters 
on a perfectly balanced polished 
aluminum base, the “SOLAR” 
Britesun is easily movable when 
in upright position and is not top 
heavy. 

It is truly portable, in that it 
weighs but twenty-four pounds, 
can be telescoped without being 
taken apart, and carried conven- 
iently to the bedside of the 
patient. All parts are brass, heav- 
ily nickel-plated—and aluminum 
highly polished — harmonizing 
with the finest office or hospital 
equipment. 


A60—“SOLAR” BRITESUN Carbon Arc Ultra Violet Lamp....... $200.00 
Generates Ultra Violet Rays, Infra Red Rays, and Radiant Therapy Rays 
Patented carbon adjustment insuring highest efficiency 


Delivered Complete 


The “SOLAR” Britesun Carbon Arc Ultra Violet Lamp is delivered ready for 
service, including one hundred Therapeutic Ultra Violet Carbons, Wire Protective 
Screen, Localizer with three Applicators for local radiation and Protective Goggles. 


Sold through dealers only 


—S an 


mr Fy Ti 


WS 1115-17 N. Franklin St. 
\\ CHICAGO 















Radiant Therapy 
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Can You Hope to Lubricate 


25 feet of intestines with a tablespoonful 
of oil? 
Just try to lubricate the mouth—the 
mucosa is just the same. 
And then coating the walls of the bowel 
with oil is so undesirable—it is liable to 
interfere with the digestive processes. 


Petrolagar 
does not coat the intestines or the 
food with a film of oil. 


The petrolatum is maintained in 
its emulsified state by the indigesti- 
ble emulsifying agent, agar-agar. 
Mixed with the intestinal content, 
a yielding, easily moved, fecal mass 
is produced. 

That is why PETROLAGAR is 
proving such a valuable aid in re- 
storing ‘‘Habit Time.” 























visi 
and agar. 


The emultficatios ef munerai 
ont increases the officiency as an 
intestinal woricant—mixes in- 
timately with intestinal content 
and the tendency to leakage is 








Deshell Laboratories, Inc. 


536 Lake Shore Drive 
CHICAGO 


etrolagar 


Reg’d U.S. Pat. Off. 
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Griswoldville 


“Presents— 


SORBANT 


GAUZE 


This century old manufacturer of 
gauze has perfected a new process. 





This new process gauze is exceed- 
ingly soft and free from impurities 
with a high degree of absorbency. 


You will find the various types 
of SORBANT displayed 


At Booth No. 153 


GRISWOLDVILLE MFG. COMPANY 
56 Worth St. 
NEW YORK 


“A Century of Quality Leadership” 
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The Medical and Surgical Supply House of the Northwest 








Be Sure to visit Booths 208, 209, 210, 211 on street level—We 
will have many items on display of much interest to you. 


The INTEGRITY and SERVICE of our house 
is behind every item sold. 


OUR AIM IS TO SERVE YOU BEST 








EPHYSICIANS MBIA HOSPITALS 


pi 














| PHYSICIANS & HOSPITALS SUPP 


UMENTS - PHARMACEUTICALS — CHEMICALS - HOSPITAL SUPPLIES - 








We operate an independent factory for hospital equipment 
in addition to our regular wholesale business. 


EVERY ITEM GUARANTEED 


PHYSICIANS & HOSPITALS SUPPLY CO., INC. 
412-414-416 South 6th St., MININEAPOLIS, MINN. 
Manufacturers—W holesalers 
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Greetings to the Members of the 
American Hospital Association: 


I trust we shall all meet in Minneapolis October 10-14, for the biggest and 
best conference and exposition in the history of the American Hospital Asso- 
ciation. 


The American College of Surgeons appreciates very much the splendid co-opera- 
tion received at all times from the American Hospital Association through its 
Executive Secretary and Staff at headquarters. It is only with the co-opera- 
tion of national organizations in this way that the greatest measure of 
progress can be assured. 


On behalf of the American College of Surgeons I wish to extend to all the 
delegates passing through Chicago to and from Detroit and Minneapolis for 
the coming meetings a cordial invitation to visit the headquarters of the 
College, 40 East Erie Street. , 


M. T. MacEachern, M. D., 


Director of Hospital Activities, 
American College of Surgeons. 
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An Invitation from the 


WEST HOTEL 


The Convention Hotel in The Convention City 
MINNEAPOLIS 


The West Hotel, Inc., extends a cordial invitation to the 
delegates of the American Hospital Association to make 
this famous hotel their home during the Minneapolis Con- 
vention. 

This hotel, though located in the very heart of downtown Minne- 


apolis, still retains the traditional atmosphere of the “old-time” 
Northwest—an atmosphere of spaciousness and hospitality. 


The West is directly adjacent to the shopping and theatrical cen- 
ters. All rooms are large, comfortable, outside and are arranged 
singly or in suites. Cafe and Coffee Shop service is excellent and 
prices reasonable. Garage accommodations. 


400 Rooms—Baths Connecting—Rates $1.50 to $6.00 
Located at Fifth and Hennepin—The Center of Everything 
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A Splendid Magazine 


FoR THE HOSPITAL 





HYGEIA } 


THE HEALTH MAGAZINE ‘ 
Pubiched by the American Medical Assocetion 





i The Stupid Child é Better Breakfasts 
A October, 1927 | SCHOOL NUMBEK 25 Conte 





te SiR 





Between the HYGEIA covers 
is a characteristically _ bril- 





liant and informative group 


RUBBER GLOVES of articles written from the lay- 


man standpoint but with a 


. = . P | P 
ao Re, Seen ne Say: Sle fundamental understanding of 


sizes: from 6 to 10. 
Any weight can be roughened or the need and scope of profes- 


reinforced. sional service which makes it 

om ers os oes, 7, 775 invaluable for use in _ the 

OBSTETRICAL GLOVES modern hospital. Each issue of 

in sizes 7, 734, 8 and 814 HYGEIA contains a wealth of 

DRAINAGE TUBING material on new medical dis- 

a”, 96", 100, So" MF Fee 1” and 2%" | COveries, care of the convales- 
EXAMINATION COTS cent, diet and nutrition. 


One and Two Fingers 
KOLLMAN DILATOR COVERS 
TISSUE and REINFORCED COTS 


At least one copy is in- 
dispensable. Subscribe now. 











Don’t forget there will be a souvenir $3.00 a year 
for everyone at booth No. 240 AMERICAN MEDICAL 
THE MASSILLON RUBBER ASSOCIATION 
COMPANY 535 N. Dearborn Street 
MASSILLON, OHIO, U. S. A. CHICAGO 
> fe 
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Modern Laundry Equipment 
for all purposes 


CS) 


We Will Be Glad to Place Our Engineering Department 
at Your Disposal Which Service Will Not 
Obligate You in Any Way 


SMITH, DRUM and COMPANY ;Sqm@k, 
ALLEGHENY AVE. below FIFTH STREET 


PHILADELPHIA eS, 






EXHIB 











fr a complete display of hospital supplies 

and sundries of a superlative quality, 
also an extensive array of individual tea 
sets and other items for tray service, be 
sure to visit booth number 265. 





Morris Hospital Supply Co., Inc., 112-114 E. 19th St., New York 




















O F COURSE you provide one or more copies of the American Journal of Nursing 
for your School of Nursing. It is an indispensable adjunct for the school. 
But have you thought of its value to you and to your trustees? In no other 
place can you find so true a picture of development in a field of vital importance 
to you and to them—that of nursing. Urge your trustees to read the Journal. 
It will reward you and them by promoting understanding—the basis of all co- 


operative effort. 
THE AMERICAN JOURNAL OF NURSING 
Business Office: 19 West Main St.,- Rochester, N. Y. 
Editorial Office: 370 Seventh Avenue, New York 
$3.00 a year; $3.50 for Canadian and foreign subscriptions. 
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Sh arated tas CHINA 


Be sure 
to see our 
special 
display 
and work- 
ing demon- 
stration in 


Minneapolis. 


Booths 90, 
91, and 92. 





ONONDAGA POTTERY CO., Syracuse, N. Y. 
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When in Minneapolis stay at 


THE New NICOLLET HOTEL 


Home of WCCO Studios 
Opposite Tourist Bureau on Washington Avenue 


The Northwest’s Finest Hotel 
600 Rooms at Very Moderate Rates 


MAIN DINING ROOM COFFEE SHOP 


Three Blocks from Both Depots, Retail Center and Wholesale Center 


W. B. Crarx, Manager 
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Claims 


1, Will Ross, Inc., has pioneered in plac- 
ing the selling of hospital supplies on a 
wholesale price basis. Only a few operate 
that way now. 


2. It was the first hospital supply house 
to publish its catalogues and price lists 
with net prices stripped of all camouflage, 
hidden discounts or secret rebates. 


3. It is located near the center of popula- 
tion of the United States—advantageously 
situated to give prompt service to every 
portion of the country. 


4. More than one-half of the hospitals of 
the United States are on its customer list. 


5. Will Ross, Inc., manufactures, imports, 
and distributes a full line of hospital sup- 
plies, carefully selected to give good serv- 
ice. Everything the hospital uses but food 
stuffs, drugs and bed linens. 


Five good reasons for any hospital at least 
investigating the possibilities for itself in 
buying from Will Ross, Inc. 


CONVENTION SPACE NO. 220 


WILL ROSS 


Incorporated 


MILWAUKEE, WIS. 





SEE THESE 


DEKNATEL 
HOSPITAL 
NURSERY 





SPECIALTIES 


SS =) a 
NURSERY NAME 
NECKLACE 


The blue-bead necklace identifica- 
tion that cannot come off because it 
is sealed on. Handsomest, surest, and 
most sanitary of all identifications. 
Used and endorsed by a large pro- 
portion of the leading hospitals in the 
United States and Canada. 


SIMMON §S 
SANITARY NIPPLE 


An improved replica of the natural 
breast with perfect suction and flow, 
and which prevents regurgitation and 
choking. Entirely new principle—the 
acme of sanitation—reversible. Guar- 
anteed non-collapsible. Gives a regu- 
lar, steady flow. Easily fitted on any 
veer bottle and cannot be pulled 
o 


MORGENTHALER 

BED FOR FEEBLE AND 

PREMATURE INFANTS 
An adjustable, accessible crib with 
uniformly-warmed, moistened and 
well-ventilated air which permits 
feeding, cleansing and treating with- 
out removing the baby. Can be used 
in the regular nursery or in separate 
room, with individual temperature for 

each bed. 


J. A. Deknatel & Son, Inc. 
Queens Village, Long Island, N.Y. 














BOOTH 235 
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The HOSPITAL LIBRARY 


Every Hospital Library and Reading Room Should 
Have Available to Attending Staff and Internes 


SURGERY, GYNECOLOGY and OBSTETRICS 
with 
INTERNATIONAL ABSTRACT OF SURGERY 


OFFICIAL JOURNAL OF THE AMERICAN COLLEGE OF SURGEONS 
Franxuin H. Martin, M.D., Managing Editor 


Published monthly—Two volumes each of 1200 pages per year 
Subscription price $12.00 per annum. 


SURGICAL PUBLISHING COMPANY 
54 East Erie Street, CHICAGO 





























LEADING LINES Pp | 
“Whitekraft” Built. In. and ersonne 


Mobile Furniture and Equipment Bureau 


“Trutest” Sterilizers and Surgical 
Instruments. A clearing house for human efficiency 
Enduro” Rubber Goods —where training and ability are reg- 


: istered against their opportunities for 
*DeLuxe” Radiator Covers 8 Ppo 


advancement. 
Exhibited at Minneapolis in Visit the Bureau at the Con- 
Spaces 241 and 242. vention and talk matters over 


in detail with 
Manufactured and Distributed by 


FRANK S. BETZ CO. LILLIAN KELM, R.N., Director 
HAMMOND, INDIANA Personnel Bureau 
NEW YORK—348-352 W. 34th St. American Hospital Association 
CHICAGO—634 S. Wabash Ave. Eighteen East Division St., Chicago 


DALLAS—Santa Fe Bldg. 
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Mr. Hospital BUYER 


We have talked WILSON GLOVE 
ECONOMY — Have proven it to 
Other Institutions — Now Let Us 
Show YOU. 





° ° ° 7 
Fill in the attached request for our Special Glove, which is guaranteed ; 
to reduce your Glove Costs. 


Note yourself its construction—show it to your operating sur- ri o> 
geon and then put it into service and see the increased num- ¢ Sl 
ber of sterilizations obtained—there’s the proof of Wilson Pie bs 
Economy. yea 
Ft 
At the Convention call for a Demonstration . 7 tg o 
of this Glove at Booth No. 238 “ #?F 
Ae 
THE WILSON RUBBER COMPANY ee Poy 
CANTON, OHIO t' » _ 
47 oO © S, 
Largest Exclusive Manufacturers 4 oe cet age 2 
SEE b 
of Rubber Gloves a or 2 2 os 
, ee ae 














Catt at Booth 310 and permit Mr. 
Applegate to explain why his System is 
the Most Efficient yet Less in Cost 
than any other. 


Applegate’s Indelible Ink 
is guaranteed to last life of the goods. 
Applegate Chemical Co., Chicago, III. 


™ APPLEGATE Tie 


Satisfactorily Solves Every Linen Marking Problem 























MEMBERSHIP FEES 
Institutional 


ee ee yA for hospitals of less than 100 beds—$10.00; 100-250—$20.00; over 
$30 


ac aoe for pete of less than 100 beds—$10.00; 100-250— 
$25.00; over 250—$50. 
Associate—Membership Leathe a for all organizations admitted. 
Personal 
Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 
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See the 
Perfection 
Electric 
Breast 
Pump 
Exhibit 
in Booth 282 
at the 


Convention 
in Minneapolis 








HE Perfection Electric Breast Pump provides a method of milk ex- 

pression that quickly relieves engorged breasts, corrects inverted nipples 
and stimulates milk secretion. In most cases it will re-establish milk in a dry 
breast. Operates without any discomfort to the patient. Can be regulated 
and operated by the patient herself. Can be easily carried by the nurse from 
one patient to another as it has a carrying bar and weighs only 23 pounds. 


PERFECTION MANUFACTURING COMPANY 
2125 East Hennepin Ave., Minneapolis, Minn. 


















aS 


Its superior design, better construction and finer finish—together with 
its perfect adaptability to hospital purposes—are features that cannot 
be obtained in any other way. 


LABORATORY FURNITURE YG. Ce. 


217 Lincoln Street, KEWAUNEE, WIS. 
>. G. CAMPBELL, Treas. and Gen. Mgr. 


SEE OUR MODEL LABORATORY SET-UP AT CONVENTION. 








Views of Laboratory in the New Bethesda Hospital, Cincinnati 
Equipped by Kewaunee 











These Advertisers are in the Hospital Field—Get Acquainted. 
{ 227 ] 














Leonard 
Thermostatic 
Water Mixing Valves 


A complete line of Leonard Thermostatic 
Water Mixing Valves in Natural Bronze, 
Nickel Plated and Chromium Plated finishes 
will be shown at our booth during the con- 
vention. 

We will also show the Leonard Valve in 
connection with the Hydriatric Suite Ap- 
paratus as used in hospitals on prolonged 
baths. 


LEONARD-ROOKE COMPANY 
Manufacturers 
PROVIDENCE, RHODE ISLAND 


Booth 30 























DePuy X-Ray Splints 





Aluminum Combination Leg Splint 


Booths: 37 & 38 


DEPUY MANUFACTURING COMPANY 


Warsaw, Indiana 
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California! 


Go or 


By the Scenic Northern Route 


Let me help you 
plan your trip. Iwill 
gladly make all res- 
ervations for you. 


A. B. Smith 
Passenger Traffic 
Manager 
St. Paul, Minn. 


See the great Pacific Northwest 
on your way to or from California 
this year. Majestic mountains — 
rushing streams! The prosperous 
cities of the North Pacific Coast. 
Then South over the famous Shasta 
route. 


Plan to see Northern Pacific “History Land’”’ 
on the 


“North Coast Limited” 


One of America’s Fine Trains 


Return 





New style Observation-Club Car, with the ap- 
pointments and services of an exclusive club; 
New Pullman; Diners serving “‘famously good” 
meals. Extra Comfort—No Extra Fare. 


Northern Pacific Ry. 


(159) **Route of the North Coast Limited’’ 
































OU WILL FIND on 


Be Sure “ display at our booths 
a most complete line of 


and See wheeled equipment for the 
the Hospital. You can depend 
on it that COLSON will 
Jso have something new to 
Oo show you. Pay usa visit. 
oye It will be well worth 
Exhibit your time. 
at Booths ue 
Number THE COLSON CO 
51-52-53-54 


ELYRIA, OHIO 
Branches in Principal Cities 
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An Invitation to Booth Seventy-Seven 


BROWNE WINDOWS 
Many Hospitals Now Use These Modern Sanitary Windows 


Perfect Ventilation, Maximum Light and Vision, 
Absolute Weather Protection, Noiseproof when 
closed, Safety and Economy in Cleaning exterior 
of glass from inside, Simple Easy Operation, 
Continuous and Lasting Service, No Deprecia- 
tion, Fuel Saving and Minimum 
Maintenance Costs. 





Various types suited to hospitals listed in 
Modern Hospital Year Book 


BROWNE WINDOWS 


Manufactured by RICHEY, BROWNE & DONALD, Inc. 
2101 FLUSHING AVE., MASPETH, NEW YORK CITY 




















Subscriptions to the Quarterly BULLETIN 
of the American Hospital Association 


will be received at the Registration 
Desk or at the American Hospital 
Association Booth. 


Members of the Association auto- 
matically become subscribers. All 
others who are interested in the af- 
fairs of the Association may become 
subscribers upon the payment of two 
dollars ($2.00) a year. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division St. 
CHICAGO 
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The Trained Nurse and the Hospital Review 
Special Offer 


During Week of the Convention 


A Photograph of 
Florence Nightingale 


Will be given with a two years’ 
subscription for $5.00. Regular 
price $3.50 a year. Framed 
copies will be shown at Booth 
111 and will be available at the 


Convention for those who wish 





In rich sepia on double thick paper, immediate deliv ery. 


size 544 *%8%, suitable for framing. 


LAKESIDE PUBLISHING CO., 468 Fourth Ave., New York seine 








| 
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Going to 


MINNEAPOLIS? 


Water-Level 
Way 


Scenic 
Way 








ALONG THE MISSISSIPPI RIVER 


Here’s Your Service 









































North . . 
Black Commercial | Oriental | Twin Cit 

1Eoust, | Hawk | Limited | Limited | Limited” 
hw Chieage..... 2.5 s.s00.-.) 10:00 Ome 6:30 pm | 8:45 pm | 11:00 pm }.......... 
AL ON REE, ERE Sele th ERE eon 2:15 pm 
Se OS." Se a 10:25 pm 7:00 am 8:15 am | 10:55 am 8:35 am 
Ar Minneapolis............| 11:25 pm 7:35 am 8:55 am | 11:55 am 9:20 am 

Information 7 Reservations 7 Tickets 
BURLINGTON TRAVEL BUREAUS 
CHICAGO ST. LOUIS 

179 West Jackson : Phone Wabash 4600 416 Locust : Phone Central 6360 
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A PRINCIPLE 


In Food Service — Not a 
Mere Piece of Equipment 


THE SUBVEYOR is more than a food 
service method—it is a principle that 
brings almost revolutionary efficiencies to 
the hospital of today. To understand its 
At The device is not enough. One must study its 
attendant factors, its principle of service 





iichace ’ that offers a new and surprising enlight- 
Convention enment in thé solution of this important 
problem. 
Booths THE SUBVEYOR method is a certainty, 
> & 8 where the dumb waiter is not. It pro- 


vides a steady, continuous flow of trays— 


; no periodic, unwieldy loads. 
Let us explain the 


merits of the Sub- THE SUBVEYOR allows for individual 


ea chags during your inspection by the dietitian of each tray, 
visit to the conven- ; 
: from one service source. What other 
tion. Or write us : ‘ f 

pany method will permit this? 


THE SUBVEYOR saves in china break- 
age, eliminates rush periods, conserves 
space, isolates noise and disturbance and 
guarantees a world of other significant 
utilities. 


SAMUEL OLSON & CO. 


2418 Bloomingdale Ave. 
Chicago 


Consolidated Bldg. Fifth Ave. Bldg. 
Los Angeles New York 
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Stock Hospital Records Which Have 
Authority Behind Them! 


HE HOSPITAL, nowadays, has the advantage of being able to supply its 
record needs entirely from the various series of standardized forms out- 
lined by responsible organizations. It does not need to resort to expensive 
special printing. There is a stock record form to cover every need. Authori- 
tative series of forms published by the Physicians’ Record Company are: 


American Hospital Association Records 


Covering Accounting, Purchase and Issuance, Admin- 
istration, Professional Service, Training School, Social 
Service, Out-Patient and Dispensary, Library, Analy- 
sis of Hospital Activities. 


American College of Surgeons Forms 
Twenty-two clinical forms covering every detail of 
case history. Being widely adopted in hospitals of all 
sizes. : 

New York Series Training School Records 
Outlined by the New York Board of Nurse Exam- 
iners. Covers every detail from application to sum- 
mary. The last word in training school records. 

Bell Training School Records 


Outlined by Miss Alice F. Bell, formerly of Columbia 
University. Endorsed by numerous States, Universi- 
ties and Nursing Organizations. 


P R Hospital Records 
See us at ‘ 
Record forms covering every department. Efficiency 


BOOTH tested in hundreds of institutions. 


P R Bound Hospital Books 





69 Patients Register, Operating Room Record, Delivery 
i : Room Record, Narcotic Record, Physicians In and Out 
American Hospital Register, Schedule of Operations, etc. 


Ass’n Convention 
Minneapolis, Minn. 
Oct. 10 to 14 


Filing Devices and Loose Leaf Appliances 


Our service includes complete installations of filing 
and loose leaf material to complete the record keep- 
ing equipment. 











Hospital Publicity Material, Monthly Bulletins, 
Booklets, Reports, etc., from copy 
to finished product 


PHYSICIANS’ RECORD COMPANY 


pn antd PUBLISHERS OF 
HOSPITAL RECORD FORMS 


509 S. Dearborn St. Dept. A.H.A. Chicago, ‘Ill. 
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AND NOW— 


A Scientifically Prepared 
Lotion 


FOR SURGEONS, PHYSICIANS 
AND NURSES 


PATCH’S 
NEPTO 
LOTION 


of Sea Moss and Glycerin 


b 
: 


Ws vw. - 


J 





How many times, after “scrubbing” with strong antiseptic 
solutions, have you wished for a lotion which would really pre- 
vent roughness and keep the hands soft and smooth? Perhaps 
you have tried many kinds and found them ineffective. 


Just a few drops of NEPTO LOTION, applied right after dry- 
ing the hands, will work wonders! You'll be surprised how 
soft and pliable your skin will keep. 


A bottle of NEPTO LOTION kept on hand in the operating 
room, on the wash stand or in the office will save you that 
uncomfortable feeling which rough, chapped hands always cause. 
Everyone will appreciate it! 


Let us send you a trial bottle of Nepto 


THE E. L. PATCH COMPANY 
BOSTON, MASS. 


Makers of Patch’s Cod Liver Oil 


See our exhibit Tue E. L. Patcu Co., Stoneham 80, Boston, Mass. 


Send me a trial bottle of Nepto Lotion. 


By Lote br UR pic ot eR ALAR ay PE Profession.........- 








5 a 3 oe ES er Oy eee Te eer 
At Minneapolis 
Dia S RUN ea 65 554.60 FRA RE es WWE Ca eT Cees AHA-J 
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Announcement... 





An Entirely New Line of 
Fracture Appliances 


When at the Convention in Minneapolis don’t 
fail to visit our booth, number 278, and see a 
complete display of our splints including an 
adjustable bed frame which provides for ex- 
tension, suspension, and abduction. 


Send for Our Illustrated Fracture 
Book and Price List 


THE ZIMMER MANUFACTURING CO. 
WARSAW, INDIANA 
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GARMENTS for 
BRAND HOSPITALS and NURSES 


APRONS - BIBS - COLLARS 
CAPS - DIETITIANS’ APRONS 

CUFFS - INTERNES’ SUITS 
PEARL BUTTONS - UNIFORMS 


¢ 


SINCERE 
SERVICE . 


QUALITY 
WORKMANSHIP 


WHOLESALE 
PRICES 


ABSOLUTE 
SATISFACTION 


‘ 


BATH ROBES - BINDERS 
KITCHEN APRONS - MAIDS’ 
APRONS - SURGICAL SUITS 


OPERATING and PATIENTS’ 
GOWNS 





EXHIBITORS 


BOOTHS 82-83 ‘ENTER 
AMERICAN HOSPITAL ASSN. CONVENTION, MINNEAPOLIS 


ESTABLISHED 1845 


E. W. MARVIN COMPANY 
TROY, NEW YORK 
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A FEATURE 


OF THE A.H.A. COMMERCIAL EXHIBIT 


R-NAC VA 


TRADE ie 
It combines the best features of varnish and floor wax 
and is applied with a mop. 











SEE OUR DEMONSTRATION AT 


BOOTHS 218-221 


a 


CLEAKO-SH SHINE 


TRADE MAnn pes Sy 
SG Wo Sep uy Used in the Scrub Water 
ites 


ESPECIALLY ADAPTED 
FOR HOSPITAL FLOORS 


Including 





Also that complete and well known line of 
hospital specialties: 


OUR TRI-C CTYRXD PRODUCTS 


LIQUID SOAPS DISINFECTANTS 
GERMICIDES INSECTICIDES 
CLEANERS, ETC. 

BABY-BALM STERILIZOL 





CONTINENTAL CHEMICAL CORPORATION 
WATSEKA, ILLINOIS 
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LIPPINCOTT BOOKS 





EVERY Superin- 
tendent should see the 
greatest advance in 
teaching text books, 
on a new and novel 
plan, to be shown 
at our booth. 











LHPPINCOTT. BOOKS 
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igT’s IN THE CATALOG 





OW do you do, ladies and sirs? 
H Welcome to our showing. When 

you have the time, we’ll be right 
glad if. you will drop in at our home 
here, in Booth numbers 249 and 254. 
We've some interesting new items that 
haven’t been shown before; probably 
you have never seen them and we think 
they will interest you. These were 
chosen for our salesmen to sell to you 
only because they conform to our re- 
quirements: that they serve exception- 
ally well, that they last a long time, and 
that they cost only a fair and square 
price. We'll be mighty glad to meet 
you. Hope that you'll like us. 


The 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
15 N. JEFFERSON STREET * + CHICAGO 





HOS PIEeTAL SUP PL.E. E 




















3 SWEDISH FUNNEL $4.80 A DOZEN 
i 


ffm, 

TS rN 
1000 
W/E AUSTRIAN Oe3z 


GRADUATE $16.80 A a 


| 
GUARANTEED CLINICALS 
$78.00 A GROSS $700 A DOZ. “———* 
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| The Standard 


—_ ly service for hospi 
cinlaiiions 


Sexton Service for Hospitals 


1 Estabtishes in 1883. 


2 Responsibility—the highest. 
I in foods for hotels, restau- 
3 SeatRud stoma: quality » Testaue 
42 All fruits and nent vegetated selected saps pee Sexton 
ife f servings to the 
tin. rary? cans chock-full of f Pareee aeuned and delicious 
fruits or vegetables. 
5 An unbroken record of 100% delivery on our con- 
tracts. 





6 Economical and efficient service ed by chain of 

warehouses throughout the country 
A ete variety of hich licy preserves Ss, 

F fiien ~ iodeend me frui h gualeypreverves jams 
our pure food kitchens. There also are prepared a 
large assortment of fancy pickles and condiments. 
Alp Rose canned foods oats without sugar or 

for diabeti Steadily more pop- 

ular with hospitals. A of other 
special dietary foods is also ar - 


a staff of th trained experi- 
— the needs pray Nanna repre- 











10 2: Awa ‘-—zences on all products bearing the Sex- 


If you are among the vast number of Sexton patrons, you have proved 
already the convenience and economy of these and other features of 
Sexton service. From all others we invite a trial order, the severest 


test you can make. 


JOHN SEXTON & CO, 


5, AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED FOODS 


Specializing only in the supply of Hotels, Restaurants, Institutions, 


Oo ONT A WU Rh W NO = 


S 







of Comparison 


John Sexton & Company welcomes pense sovtpaeivos _—_ ony oer: food 
owing facts about Sexton 


Sexton service with the Preset Als facts about any other similar 


Any Other Service 
































Clubs and Railroad Dining Systems 








Good Advertising Shows the Way to Efficient Buying 
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First Appearance 


in the 


AMERICAN HOSPITAL ASSOCIATION 


CONVENTION EXHIBIT 
; 


Hundreds of U. S. Meat Slicers and Bread 
Slicers have been installed as standard 
equipment in hospitals of every size 
throughout the country. 


For those who have never had an oppor- 
tunity to see hot and cold meats or bread 
sliced on these machines, space 35 will 
offer an interesting and profitable experi- 
ence. Continuous demonstrations of 
actual slicing will be given during the en- 
tire convention—our first in attendance 
as an exhibitor. 


You are cordially invited to visit these 
free demonstrations. 


? 
U. S. Slicing Machine Company ; 


LA PORTE, INDIANA 


U. S. SLICER... THE WORLD’S BEST 


= oe 
eS Slicer 
Modei B Model 100 Thereage sight othart Model 150 Model 175 
from which you may choose 
one to suit your exact 
requirements. 


A SLICER TO FIT VERT FReee 
In Patronizing Your Advertisers, Mention The BULLETIN 
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Headquarters Hotel 
AMERICAN HospiTAL ASSOCIATION 
CONVENTION 


BE 


Especially Designed and Equipped as 
a Convention Headquarters Hotel 











: 
HoTeL RADISSON 
Tinneapolis 
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Advertising is Tireless, Non-Stop Salesmanship 
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Mount Sinai Hospital, New York City 
Equipped with Hall Beds 


Look Beneath the Surface 


HILE the design and 

finish are important in 

hospital equipment, it is the 

material and construction 
that give the service. 


Je 


How to Get Service from Hospital Beds 


will be explained and new beds 
shown in Booths 245-246-257- 
258, American Hospital Associ- 
ation Convention, October, 1927 


ke 


FRANK A. HALL & SONS 
New York City 


























MEMBERS! Let These Hospital Product Salesmen In! 
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Our representative 

will gladly demon- 

strate this machine 

or Troy’s Latest All 

Monel Metal Wash- 

er which also will be 
on display 








TROY LAUNDRY MACHINERY COMPANY 


INCORPORATED 
CHICAGO NEW YORK CITY SAN FRANCISCO SEATTLE BOSTON LOS ANGELES 


JAMES ARMSTRONG & CO., Ltp., EUROPEAN AGENTS 
LONDON PARIS AMSTERDAM OSLO 
FACTORIES, EAST MOLINE ILLINOIS, U. S. A. 














Advertising Offers Products You May Need. 
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AT THE MINNEAPOLIS CONVENTION 
Be Sure to Visit Booths 213-214 


HIS year’s convention of the American Hospital 
Association will give you an opportunity to see 
the very latest developments in: 


Monel Metal Food Service Equipment 
Monel Metal Clinical Equipment 
Monel Metal Laundry Equipment 


At the booths of leading manufacturers you will 
see how clean and attractive Monel Metal looks, and 
you will hear from users how well it wears and how 
long it lasts 


At our own booths— Nos. 213-214—there will be 
a directory of exhibitors of Monel Metal equipment. 
Here you will also see the widely discussed Monel 
Metal hospital utensils including the new Monel Metal 
bed pan, and also the long awaited Pure Nickel cook- 
ing utensils. Be sure to visit Booths 213-214— be sure 
to secure additional information about the place of 
Monel Metal in the modern hospital. 

pear anes te eer Bee geen mee gt AS 


marketed solely by The International Nickel Company. The 
name ‘‘Monel Metal’’ is a registered trade mark. 


MONED 
METAL 


THE INTERNATIONAL NICKEL COMPANY (nic.), 67 WALL STREET, NEW YORK CITY 


For Interest and Profit, Read The BULLETIN Advertisements. 
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ShineAll On HeJob 


TRADE MARK REG.U.S. PAT. OFF. 


CLEANSING-POLISHING-PRESERVING 







WELCOME TO 
BOOTH 150 












; AT THE 
Attractive, protected MINNEAPOLIS 
floors are essential in CONVENTION 


all public and private 
buildings. Shine-All is 
the economical answer. 
It cleans easily, polishes 
quickly and preserves 
lastingly. Reduces the 
maintenance expense. 












—and were 

ra, art Broce ALL PUNCAE CS 
- © 

today = HILIYARD CHEMICAL COMPANY 





ST. JOSEPH,M0.US.A 














- 
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Cocoanut Istanp—TIn the harbor at Hilo, the principal port on the Island of Hawaii where you 


Ist 
7th 
8th 
oth 


1oth 


11th 


12th 


213th 


14th 


15th 


2oth 


land to visit the awe-inspiring Kileaua Volcano in Hawaii National Park. 


Take the Post-Convention Tour to Hawaii 


Planned to follow Thirtieth Annual 

Convention of the American Hospital 

Association—in San Francisco—from 
August 6 to 10, 1928. 


day—Sail on first class liner from San 
Francisco. 

day—In Honolulu at Moana Hotel 
Sports and sightseeing. 

day—Auto trip around Island of Oahu. 
Dance in the evening. 

day—Auto trip to Mount Tantalus in a.m. 

Island of 


eave in evening for 
Hawaii. 

day—tTrain and auto trip from Hilo. 
Spend night at famed Volcano 
House. 


day—Auto drives to places of interest. 
Sail from Hilo late afternoon. 


day—Arrive Honolulu and return to 
Moana Hotel. 
Golf, swimming, surf riding, etc. 
day—Sight-seeing, native feast prepared 


for members. 
Plenty of golf for those who desire. 


day—Ceremonial reception by native 
Hawaiians, etc. 
Golf and other selected sports. 
day—Aloha—farewell—sailing at 10:00 


po after nine days of glorious 
leasure spent in the Paradise of the 
acific—reaching San Francisco on 
the morning of the 
day. 


(1) All 


(2 


(3 


(4 


(5 


) 


) 


) 


~ 


accommodations to be first class 


throughout without exception. 


The membership fee shall be inclusive 
covering all steamship and railroad fares, 
all auto expense, deck chairs, rugs, taxis, 
sightseeing, rooms and all meals; selected 
sports, etc., but does not include such per- 
sonal items as tips, laundry and items of 
food not on the regular bill of fare. 


The membership fee shall be paid Morriss 
Service Inc. in the following manner—i.e., 
$50.00 deposit upon making application, the 
balance at least thirty days before sailing. 


Hotel rooms at the Moana Hotel, Waikiki, 
shall have private baths without exception 
and not more than two persons shall be 
placed in any one room no matter how 
spacious the room may be. Single rooms 
with bath will be provided wherever pos- 
sible at the Moana Hotel for persons 
traveling alone. 

This itinerary shall not be altered except 
by mutual consent of both parties hereto, 
but if during the tour the Director of 
Travel shall find changes necessary for the 
protection of the members his judgment 
shall be accepted without question. 


Inquire at Booth 189 
MORRISS SERVICE, INC., 25 Broadway, New York 








These Advertisers are in the Hospital Field—Get Acquainted 
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Three Popular Trains to 


MINNEAPOLIS ana ST. PAUL 





@ NORTH WESTERN LIMITED 


A smart overnight train providing every comfort facility for an enjoyable trip. An 
excellent table d’hote dinner, a night of restful sleep via North Western’s water-level, 
shore line route, with early arrival in the Twin Cities the next morning. 

Lv. Chicago. . 6:30p.m. Lv. Minneapolis. 8:00 p. m. 

Ar. St. Paul . . 7:00 a. m. Lv. St. Paul. . 8:40p. m. 

Ar. Minneapolis. 7:35 a. m. Ar. Chicago. . 8:35 a. m. 


@ NORTH AMERICAN 


Another fine all-steel overnight train, follows the same water-level route, via Mil- 
waukee to the Twin Cities. Equipment includes observation-lounge car, latest 
type Pullmans, reclining chair cars and high back seat coaches. 

Lv. Chicago . . 10:00p. m. Lv. Minneapolis. 6:40 p. m. 

Ar. St. Paul . . 9:30a.m. Lv. St.Paul . . 9 7:15 p. m. 

Ar. Minneapolis. 10:05 a. m. Ar. Chicago . . 6:55 a. m. 


A! 
we VIKING "23,2!" 
Provides a picturesque daylight trip thru beautiful North Shore suburbs, the 
thriving industrial cities bordering Lake Michigan's shore line, Milwaukee and 
scenic Wisconsin. All-steel equipment includes observation parlor car, cafe-club 
car and comfortable high back seat coaches. Dining car service. 


Lv. Chicago . . 10:30 a. m. Lv. Minneapolis. 7:40 a. m. 


Ar. St. Paul . . 10:20p. m. Lv. St. Paul . . = 8:20 a. m. 
Ar. Minneapolis . 10:55 p. m. Ar. Chicago . . 8:10p.m. 
TICKET OFFICES 


148 South Clark St., Phone Dearborn 2323 
226 W. Jackscn St., Phone Dearborn 2121 


CH iICAGO & Passenger Terminal, Phone Dearborn 2121 


NORTH WESTERN 


1512 The Best of Everything in the Best of the West RAILWAY 
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Civic x 
COMMERCE 
ASSOCIATION 


PREPARED BY 

MINNEAPOLIS 
IVIC & COM 
ASSOCIATION 


HOTEL NUMBERS 
Andrews 
Buckingham 
Curtis 


New Nicoliet.. 


























CAT the Convention there will be shown a complete 
line of Curity Gauze and Cotton Products developed in 
accordance with the aim stated below. 


<<) ne a 


As Gauze and Cotton Specialists, the con- 
tinuous aim of the Lewis Manufacturing 
Company is to offer gauze and cotton in 
the most useful forms possible. From time 
to time improved methods of preparing 
gauze and cotton separately and in com- 
bination will be announced. Each new 
form will be the result of thorough re- 
search among hospitals—research designed 
to prove in advance the soundness of the 
new development. Three things will be 
constantly sought after: economy in cost 
and time; efficacy in form and use; 
adaptability in use. 

















BOOTHS 244 & 259 





bind Manufacturing eoncek 


WALPOLE, MASS. 











